
 

Please keep a copy for your own records. 
 

REGISTRATION FORM 
UCT PAEDIATRIC REFRESHER COURSE 2012 

Hands-on Paediatrics! 
• Pre-Course Skills Fair  

• Endocrinology • Neonatology • Cardiology 
14 – 17 February • The Vineyard Hotel • Cape Town  

Please Complete & Return by email: jan.suemc@tiscali.co.za or fax to: 011 442 8094 

Surname	
   Title	
  

First Name Preferred Name 

Telephone Mobile 

E-Mail Fax 

Postal Address 

 

 

 Code 

Hospital / Company / Organisation 

MP No: 

 
Dietary Requirements?  
 

SKILLS FAIR – 14 February (Tuesday) – Includes lunch & refreshments 
BOOKING ESSENTIAL (Space Limited) 
(Select morning OR afternoon session) Please mark clearly with an (X) 

Skills Fair (Morning Session 09h00 – 12h00) 
  
R 750.00 

Skills Fair (Afternoon Session 13h00 – 16h00) R 750.00 

SKILLS FAIR REGISTRATION FEES PAYABLE (SUB-TOTAL) R 

REFRESHER COURSE 15, 16 & 17 February (Wednesday – Friday) 

Limited Capacity Limited Capacity ––  BOOK EARLY BOOK EARLY   
Early Registration 

Before 9 December 
2011 

Late Registration 
Before 3 February 

2012 

Delegate Registration Fee 
 
R 2 400-00 

 
R 2 850-00 

Registrar/Full Time UCT Joint Staff – Red Cross & Affiliated 
Hospitals (Victoria, Somerset, Mowbray Maternity & Groote 
Schuur Hospitals) – Pre-registration Essential 

 
Complimentary 

 
Complimentary 

Day Registration Fee 
 
R 1 200-00 

 
R 1 200-00 

Additional Trade Delegate Fee (2 complimentary per stand) R 1 500-00 R 1 500-00 

SKILLS FAIR REGISTRATION FEES PAYABLE (SUB-TOTAL) R 

TOTAL FEES PAYABLE R 



Payment Instructions 
 
NOTE:	
  If	
  registering	
  as	
  a	
  group,	
  EACH	
  PERSON	
  must	
  complete	
  a	
  separate	
  registration	
  form.	
  This	
  booking	
  is	
  non-­‐transferable,	
  
for	
  any	
  changes	
  please	
  contact	
  +27	
  (0)11	
  447	
  3876.	
  Only	
  full	
  pre-­‐paid	
  registrations	
  will	
  be	
  accepted.	
  
	
  
GOVERNMENT	
  PURCHASE	
  ORDERS:	
  
All	
  Government	
  purchase	
  orders	
  to	
  be	
  paid	
  by	
  10	
  December	
  2011	
  and	
  proof	
  of	
  payment	
  to	
  be	
  faxed	
  to	
  +27	
  (0)	
  11	
  442	
  8094	
  	
  
or	
  e-­‐mailed	
  to	
  jan.suemc@tiscali.co.za.	
  Registrations	
  will	
  automatically	
  be	
  cancelled	
  if	
  payment	
  is	
  not	
  received	
  by	
  this	
  due	
  
date.	
  Without	
  proof	
  of	
  payment	
  delegates	
  will	
  not	
  be	
  receipted	
  and	
  registration	
  cannot	
  be	
  confirmed.	
  
	
  
METHODS	
  OF	
  PAYMENT:	
  Please	
  fax	
  through	
  proof	
  of	
  payment,	
  with	
  your	
  name	
  and	
  Registration	
  Form,	
  to	
  	
  
+27	
  (0)11	
  442	
  8094.	
  Should	
  this	
  not	
  be	
  received,	
  your	
  booking	
  will	
  be	
  invalid.	
  Please	
  mark	
  (x)	
  your	
  selected	
  	
  
method	
  of	
  payment.	
  
  
 Bank	
  deposit	
  or	
  electronic	
  transfer:	
   	
   	
   	
   	
  

 Account Name:   SUE MCGUINNESS COMMUNICATIONS CC – PAEDRC 
 Standard Bank Account Number:  202268934 

 Branch Code:   00 4205 	
   	
   	
    
          
Indicate	
  SURNAME	
  and	
  INITIAL	
  on	
  Bank/Electronic	
  transfers.	
  The	
  Organiser	
  will	
  not	
  be	
  responsible	
  for	
  identifying	
  funds	
  if	
  the	
  	
  
delegate’s	
  name	
  is	
  not	
  mentioned.	
  The	
  Organiser	
  will	
  not	
  accept	
  any	
  bank	
  charges	
  associated	
  with	
  the	
  transfer.	
  
 
 Credit	
  Card:	
  The	
  cardholder	
  must	
  complete	
  and	
  sign	
  this	
  form	
  authorising	
  Sue	
  McGuinness	
  Communications	
  on	
  behalf	
  
of	
  UCT Paediatric Refresher Course 2012 to	
  debit	
  his/her	
  credit	
  card.	
  For	
  security	
  reasons,	
  a	
  photocopy	
  of	
  the	
  front	
  
and	
   back	
   of	
   the	
   credit	
   card,	
   as	
   well	
   as	
   the	
   cardholder’s	
   identity	
   document	
   or	
   passport	
  must	
   be	
   faxed	
   together	
  with	
   the	
  
Registration	
  Form.	
  Only	
  Visa	
  and	
  Mastercard	
  accepted. 	
  
 

Sponsored?	
  Kindly	
  indicate	
  sponsors	
  details	
  (Contact	
  person,	
  Contact	
  Number	
  &	
  Email	
  address)	
  
	
  

Sponsor:	
  _______________________________________	
  	
  Contact	
  Person:_______________________________________	
  
	
  
Email:	
  __________________________________________________	
  	
  	
  	
  Tel:	
  _______________________________________	
  	
  	
  	
  	
  

	
  
CANCELLATIONS:	
  
Registration	
   fees	
  will	
   be	
   refunded	
   less	
  10%	
  administration	
   fee.	
  Cancellations	
  must	
  be	
   submitted	
  no	
   later	
   than	
  16	
   January	
  
2012.	
  No	
  cancellations	
  will	
  be	
  received	
  after	
  this	
  date.	
  	
  
 

Credit Card Details  
	
  

	
  
I	
  …………………………….………………………………………………………………	
  (cardholder’s	
  full	
  name)	
  hereby	
  authorise	
  	
  

Sue	
  McGuinness	
  Communications	
  on	
  behalf	
  of	
  UCT	
  Paediatric	
  Refresher	
  Course	
  2012	
  

to	
  charge	
  my:	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  VISA	
   	
  	
  	
  	
   MASTERCARD	
  	
  	
  	
  	
  	
  

for	
  the	
  amount	
  of	
  R	
  ……………………………………	
  straight	
  payment	
  as	
  if	
  I	
  had	
  been	
  present	
  with	
  my	
  card.	
  

Credit	
  Card	
  No.	
  	
  
	
  

Last	
  3	
  digits	
  on	
  back	
  of	
  card	
  ___	
  ___	
  ___	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Expiry	
  date:	
  m_______	
  	
  	
  /	
  	
  y_______	
  

Cardholder’s	
  Name	
  ……………………………………………………………………………………………………………………………………..	
  

Cardholder’s	
  ID/Passport	
  No.	
  ………………………………………………………………………………………………………………………	
  

Country	
  of	
  Issue	
  ………………………………………………………………………………………………………………………………………….	
  

Cardholder’s	
  Address	
  ……..………………………………………………………….……………………………………………………………….	
  

………………………………………………………………………………………………………………………	
  Postal	
  Code	
  ………………………..	
  

Cardholder’s	
  Signature	
  (essential)	
  	
  

…………………………………………………………………………………………….	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date……………………………………….	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

    Telephone	
  enquiries	
  +27	
  (0)11	
  447	
  3876	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Email:	
  jan.suemc@tiscali.co.za	
  
	
  


