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Course Application Form

An Introduction to Managing the Dizzy Patient

Johannesburag, gth- gth May 2018

Name:

Address:

Contact number:

Email address:

University and year qualified:

Workplace and field of interest:

HPCSA number:

Dietary requirements:

Please select your preference for notes:

Cost: [JR3000 (electronic notes) / [L1R3400 (printed notes)

Payment Details: Please send the application form with your proof of payment via email to
courses@mhprehab.co.za or fax to 0866 428 082 « Banking Details: INVESTEC; Account name: MH&P;
Account number: 10011439921; Branch code: 00580105; Reference: MHPcourse and surname ¢ Should
any registration fees not be received by the course date, participants will not be allowed to attend the
course. Places on the course can only be confirmed once registration and fees are received in full
Cancellation: A full refund will be given if MH&P cancels the course for any reason or if you request
cancellation at least two weeks in advance. Cancellations within two weeks of the course will be refunded
by a voucher for 50% of the paid registration. Refunds will not be made without a cancellation.
Accommodation and travel refunds are not guaranteed. Please do not finalise travel arrangements until
final confirmation of the course has been provided.e All liabilities are to be covered by participant’s
professional indemnity « All courses are subject to both minimum and maximum numbers.

Please note: Due to the nature of the course, limited spaces are available



