
 
Introduction to Electromyography 

11 - 13 May 2011 
Sport Science Institute, Newlands, Cape Town 

 

R E G I S T R A T I O N  F O R M  
 

 

Prof/Dr/Mr/Mrs/Ms  .........  First Name  .....................................................  Surname  ..................................................................  

Address:  ..................................................................................................................................................................................  

 ...............................................................................................................................................................................................  

Postal Code: ......................................................................... HPCSA Number: ...........................................................................  

Tel:  ..................................................................................... Fax:  ............................................................................................  

Mobile:  ................................................................................ E-Mail:  ........................................................................................  

 
Closing date for registrations is the 29 April 2011 

    

 REGISTRATION FEES  

   

Delegates R 1 500   
  

Registration fees include teas, lunches, registration material and lectures. 
 

 DIETARY REQUIREMENTS: For catering purposes, please circle your preference 

 Vegetarian         Strictly Halaal   Strictly Kosher        Other ……………………………………  

 

 DINNER 11th May @ 18h30 : Attending the sponsored dinner         Yes         No 

             Vegetarian           Strictly Halaal   Strictly Kosher        Other …………………………………… .. 

  

 PLEASE COMPLETE: Registration Fees:   .................................  

          
 Payment Information 

1.  Bank deposits: Please see banking details below and fax the deposit slip to (021) 448 6263 
2.  Internet transfers:  Please fax proof of payment to (021) 448 6263 

3.  Cheques:  Please see account name and address below.  No foreign cheques. 
 

Standard Bank  

Mowbray Branch 
Branch Code: 02-49-09  

Account Name: Conference Management 16  
Account Number: 071-316-361 

Swift Code: SBZAZAJJ 
  

 Cancellations 

  Cancellations should be made in writing and mailed, faxed or e-mailed to Fatima Saban at the address below. 

10% cancellation fee applies before 21 April 2011 - 100% cancellation fee applies after 21 April 2011. 
  

 Please return this form to: 
Fatima Saban, Conference Management Centre, Faculty of Health Sciences, University of Cape Town, Anzio Road, 

Observatory 7925, Cape Town, South Africa, Tel: +27-21-406 6330 /  Fax: +27-21-448 6263  /  Email: 

fatima.saban@uct.ac.za 
 

 

 

mailto:fatima.saban@uct.ac.za

