
Delegate Information Sheet 

 

Title: ___________ 

Name & Surname:__________________________________________ 

Institution:____________________________________________ 

Research Interests: __________________________________________________________ 

EMG system :________________________________________________________ 

Reason for using EMG: __________________________________________________________ 

 

Problems experienced with your EMG system: 

(which will be dealt with in the Problem solving session on 12th May, 16h00 

_________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

 

 

Please email this form to  

Dr Yumna Albertus-Kajee 

Yumna.albertus@uct.ac.za 

Ph:021 6504567 

mailto:Yumna.albertus@uct.ac.za

