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CHEST RADIOGRAPH REVIEW SYSTEM (CRRS)
INTENSIVE RADIOGRAPH REPORTING COURSE 4™ -6™ May 2010

REGISTRATION FORM
Designation: .........ccccceeeeeenneen. SUMaME: ...oovveeeeiiiieeee e NamME: ..o HPCSA: ...,
Address to which certificate ShOUIA D& SENT: ..o i ettt et e e st e e e bt e e aanee e e eateee s
....................................................................................................................................................... Postal Code: ........cccoeiviieiiiniienns
Dialing code:.......cccvveeeeiiiiiiieeennn. Tel: i, FaX: oo Mobile/Cell: .......ccoooiiiiiieiins
E-mail

Registration Fees: ZAR 3000,00

Registration fees include: Full lectures, interactive radiology sessions, teas, lunches and registration materials for course duration.

Dietary Requirements: For catering purposes, please indicate your requirements:

Halaal: O Vegetarian: O Kosher: O N.B. A surcharge is payable for kosher meals. Details on enquiry.

CPD Points: The course will be eligible for full CPD accreditation.

Payment: Please use your initial and last name as a reference when making payment.
Please note that although the final date for payments is 31 March 2010 places will be confirmed in
order of receipt of payment. The course will be limited to 40 delegates.

1.

Bank deposits / Internet Transfers (preferred method of payment):

Pease fax a legible deposit slip to us at +2721406 6851 or e-mail confirmation to Sheila.Scott@uct.ac.za

Standard Bank Mowbray Branch Code: 024909
Acc no: 071331743

Acc name: UCT Lung Institute Current account
SWIFT CODE: SBZAZAJJ

3. Foreign Payments: Pease instruct your bank that all charges both in sending from your account and receiving in our account
should be for your account.

Please fax or e-mail your completed form to Sheila Scott at Fax +27214066851 or by e-mail at
Sheila.Scott@uct.ac.za . For any further information please contact Sheila at +27 +21 406 6867

Please note that accommodation and transport arrangements are your own responsibility.



We attach some suggestions for your convenience.

CHEST RADIOGRAPH READING AND RECORDING SYSTEM (CRRRS)
INTENSIVE RADIOGRAPH REPORTING COURSE

4™ - 6™ May 2010

ACCOMMODATION SUGGESTIONS
(Please note rates were correct at time of compilation and are subject to change without notice)
If there are a number of you please enquire about block bookings

HOTELS

Courtyard Hotel
+27 +21 448 3929
www.citylodge.co.za
e-mail: cyct.resv(@citylodge.co.za
Price per room - Dbl R1190/R1050 single no breakfast

City Lodge Pinelands
+27 +21 685 7944
www.citylodge.co.za
e-mail: clpine.rsv@citylodge.co.za
Price per room - Dbl R1020/R780 single (Increasing in Feb) - no breakfast

Garden Court Eastern Boulevard
+27 +21 448 4123
www.southernsun.com
email: gceasternblvd@southernsun.com
R999 per room including breakfast

Southern Sun Newlands
+ 27 +21 683 6562
www.southernsun.com
email: newlands@southernsun.com
Price per room unknown R1350 at most. R1195 at least - no breakfast




GUEST HOUSES

Carmichael Guest House
+27+21 689 8350
www.carmichaelhouse.co.za
e-mail: info@carmichael.co.za
Price per head - Dbl R435/R625 single incl. breakfast

Little Scotia Guest House
+27 +21 686 8245
WWW.scotia.co.za
e-mail: scotia@new.co.za
Price per room - Dbl R720/R550 single incl. breakfast

Valley Heights
+27 +21 7979774
www.valleyheights.co.za
e-mail: valleyheights@mweb.co.za
Price per room - Dbl R375/R450 single incl. breakfast



