@‘ The Critical Care Society

The Critical Care Society Critical Care Society of of Southern Africa

of Southern Africa Southern Africa Congress

CCSSA Congress 2010
13-17 October 2010 ¢ Champagne Sports Resort ¢ Drakensberg e South Africa

REGISTRATION FORM

Early Booking Essential
Please complete & return by fax to +27 (0)11 442 8094

Surname Title

First Name Preferred Name

Telephone Fax

Mobile E-Mail

Postal Address

Code

Hospital/Company/Organisation

MP / PN No.

Attending Welcome Function L] Yes O no

Attending Gala Function — Saturday 16 October I Yes O No

Accompanying Person to Social Functions: First Name

Special Dietary Requirements? Surname

‘o Please mark (x) clearly BOOk Early
py of Student Card must be attached
i Early Registration Late Registration
CCSSA Membership No: before 31 August 2010 | by 4 October 2010

(No late registrations
will be accepted after
this date)

O Doctors — Society Members R 2 750.00 R 3 500.00

[ Doctors - Non-Society Members R 3 300.00 R 3 750.00

| Nurses, Students* & Allied Medical R 2 200.00 R 2 750.00

| Accompanying Person to Social Functions only R 750.00 R 750.00

O Additional Trade Members R 2 500.00 R 2 500.00

TOTAL FEES PAYABLE | R R
Do you require transport information? [ ves [ no
Please note: All registrations must be pre-paid. See payment details overleaf.




CCSSA Congress 2010

p 13-17 October 2010
@ Champagne Sports Resort
Critical Care Society of Drakensberg e South Africa

Southern Africa Congress

REGISTRATION FORM

Please complete & return by fax to +27 (0)11 442 8094

NOTE: If registering as a group, EACH PERSON must complete a separate registration form.
This booking is non-transferable, for any changes please contact +27 (0)11 447 3876.

METHODS OF PAYMENT: Please fax through proof of payment, with your name and Registration Form, to
+27 (0)11 442 8094. Should this not be received, your booking will be invalid. Please mark (x) your selected

method of payment.

|:| Bank deposit or electronic transfer:
Account Name: COPICON
Bank: Absa Bank
Branch Code: 508005
Account Number: 4060991069

Please print clearly and indicate your SURNAME and INITIAL on Bank/Electronic transfers. The Organiser
will not be responsible for identifying funds if the delegate’s name is not mentioned. The Organiser will not
accept any bank charges associated with the transfer.

| Cheque (South African delegates only): All Cheques are to be made payable to COPICON and crossed ‘not
transferable’. Please deposit at your nearest Absa Bank branch and fax through proof of deposit with your
Registration Form to +27 (0)11 442 8094.

[0 credit card: The cardholder must complete and sign this form authorising Sue McGuinness
Communications on behalf of Critical Care Society of Southern Africa to debit his/her credit card. For
security reasons, a photocopy of the front and back of the credit card, as well as the cardholder’s identity
document or passport must be faxed together with the Registration Form. Only Visa and Mastercard accepted.

Credit Card Details

L e e e e e e e e e e e taa e e e e e earaneaean (cardholder’s full name) hereby authorise
Sue McGuinness Communications on behalf of CRITICAL CARE SOCIETY OF SOUTHERN AFRICA

to charge my: []visA [ ] MASTERCARD
for the amount of R ....ccciiiiiiic e, straight payment as if I had been present with my card.

CreditCardNo. | | | [ | | | | ||| ||| | |

Last 3 digits on back ofcard __ Expiry date: m /Yy

(OF [ ge] Y] (e [T =3 \\E=1 0 4 TSI TR T TR TR PURRTRRT

Cardholder’s ID/PasSSPOIT NO. ...ttt ettt ettt st e e et e te et e e eae e bees e e saeebeemeeeaeeabeeneesseeaseansesaeeseeennenns
(o 18] o VAo i 7= U= TSROSO SUPRORRRPR
(0= ge | a o] [o [T Q0 2V [ [ ]SO RUSRSPRSRURRO

Telephone enquiries +27 (0)11 447 3876 Email: jan.suemc@tiscali.co.za

IMPORTANT: Please keep a copy for your own records.




