
Rural Doctors Association of Southern Africa 
9th Annual Meeting 
Post GP conference workshop 
7-8 August 2005 
Bulungula Backpackers Lodge 
Wild Coast, Eastern Cape Province 
 
Registration form: 
Please complete this registration form and send/fax to:   
ABO Facilitators (Tel and Fax: 043 – 721 0607) 
 
Participant’s details: (block letters please) 
Title:  ____________________________________________________________________ 
Surname: _________________________________________________________________ 
Initials: __________ 
Name (for nametag): ________________________________________________________ 
Organisation or private: ______________________________________________________ 
Full postal address:  _________________________________________________________ 
__________________________________________________________________________ 
Postal code: ________________________________________________ 
Tel: _______________________________________________________ 
Fax: _______________________________________________________ 
Cell: _______________________________________________________ 
Email address: _______________________________________________ 
 
Conference registration fee: 

  Member: R250   Late member: R300 
  Non-member: R360   Late non-member:R410 

 
Please indicate method of payment:       

 Bank deposit/electronic  Cheque 
 Credit card   

(Please fax proof of payment to ABO Facilitators) 
 
Catering: 
As we are in a deep rural area, we will use local caterers, but feel free to mention your food 
preference and we will try to meet your needs: ______________________________________ 
 
Preferred mode of transport to Bulungula: 

 Own vehicle (4x4) 
 From Madwaleni Hospital 
 From Mthatha 

 
Accommodation/dates booked at Bulungula:  

 Hut     Camping  
 Sunday night   Monday night  Both 

 


