
Name:

Address:

City / Town

Tel:

Mobile:

Speciality / Profession:

Fax:

Delegate Details

Fees

Presented in conjunction with the Division of Orthopaedics at Wits Medical School

Registration Form

Seminar fee per Delegate : R995.00

Method Of Payment

COMPLETE AND FAX TO (011) 442-2723

Banking Instutution: Standard Bank
Account Name: Steps Charity
Branch Code: 004305
Account No.: 004869699

Email:

www.steps.org.za

2 PONSETI SEMINARnd
South Africa

2 & 3 November 2007nd rd

EFT payment

Deposit & fax confirmation to: (011) 442-2723

Authorisation
Name:

Position: Contact No.

Signature: Date:

Signatory must be authorised to sign on behalf of contracting organisation. Booking invalid without a signature.

PLEASE FORWARD ALL SEMINAR QUERIES TO KAREN MOSS AT STEPS CHARITY karen@steps.org.za

!

!

!

The fee covers both days of the seminar, instruction by the faculty, educational materials (print and CD-Rom), tea and coffee,
luncheon on both days and cocktail party.
Payment is due at time of booking. No refunds for cancellations 14 days before event
Limited attendance

Telephone: 011 880-6692

http://www.steps.org.za
mailto:PLEASEFORWARDALLSEMINARQUERIESTOKARENMOSSATSTEPSCHARITYkaren@steps.org.za

