
Accept Decline

 Title:  Prof  Dr  Mr  Mrs  Ms

 First names  Surname

Preferered name Do you need a Attendance Certificate? YES NO

 Organisation  Department / section

 Telephone  Mobile

 E-mail

 Postal code 

Halaal Kosher Vegetarian Gluten free

Invoice to follow shortly

CARD TICK EFT TICK See banking detail below

Total fees payable

ACCOUNTS' INFORMATION

 Attach credit card authorisation form

Return completed registration form to gugu@eoafrica.co.za or fax +27 (0) 86 415 3781

For Queries contact Gugu on +27 (0) 11 325 0020

www.eoafrica.co.za

BANKING DETAIL

Account holder: Europa Organisation Africa T/A IOUS

Bank: FNB          Account number: 6284 123 7705         Branch: Hyde Park          Branch code: 250655

3 500         

2 000         Registrar / Trainee

 DELEGATE INFORMATION

DELEGATE 

SIGNATURE

REGISTRATION FEE  (ZAR)                                                      CATEGORIES

Specialist

DIETARY REQUIREMENTS

 Full postal 

address

TRAVEL REQUIREMENTS

Flight: For own arrangement and account

Accommodation: For own arrangement and account

Preferential rates have been negotiated with the Garden Court, Hatfield and Future Africa Campus

Garden Court Hatfield  +27 (0) 12 432 9600     -     gchatfield.reservations@tsogosun.com

Future Africa Campus  +27 (0) 12 420 6969     -     reception@futureafrica.science

2nd International Course on Intraoperative Ultrasound in Neurosurgery

29 - 30 May 2020

REGISTRATION FORM

 HPCSA /SANC Reg no 

for south African delegates


