
 Rural Doctors Association of Southern Africa

REGISTRATION FOR THE 6TH ANNUAL CONFERENCE
9th-10th August 2002

Name----------------------------------------------------------------------------------------------
Address-------------------------------------------------------------------------------------------
Tel--------------------------------------fax----------------------------email----------------------

Are you a RUDASA member?  (Mark with X)   Yes          No

Attendance dates (Mark with X)
Full conference 9th, 10th August
Single day 9th August
Single day 10th August

Will you attend the pre-conference workshop?  Yes          NO

Special dietary needs:  Vegeterian           Halaal         Other…………………

Registration fees
Member Non-member

Full conference  R 380 R 450
Single day  R  220 R 250
Late registration (After 15th July) R   420 R 490

Amount paid R---------------------------------------
Method of payment ( mark with X)
                     Cheque
               Bank deposit
                 Credit card

Cheques should be paid to:    RHI   Nelspruit
Bank deposits to:        RHI Nelspruit

Standard Bank, Brown Street Branch, Nelspruit
Branch Code 052852   Account No: 030294908

Credit card details

Credit card-------------------------------------- Name------------------------------------------

Credit card NO------------------------------- Last 3 digits, back of card ---------------

Expiry date-------------------------------

Signature-----------------------------------       Date-----------------------------------
Fax this form and proof of payment to Nina Kasselman Fax No 0137412206
Or contact her at 0825613377    or  e-mail  andrewc@social.mpu.gov.za


