University of Stellenbosch - Faculty of Health Sciences

CERTIFICATE PROGRAMME

Continuing Professional Education in Underwater Medicine 2011
STUDENT REGISTRATION FORM
	Initials & Surname:
	Dr.

	Address:
	

	
	

	
	Code:
	

	e-mail address:
	

	Tel:
	
	Fax:
	
	Mobile:
	

	ID/ passport #:
	

	Professional. board #:
	

	Tertiary Qualifications:

	Qualification
	Place attained
	Year

	
	
	

	
	
	

	
	
	

	Underwater Medicine Experience:

	

	


Application details:

I would like to apply for the following training module (complete a separate form for each module!):

	Basic Underwater Medicine
	
	
	Refresher course (for module 1)
	

	
	
	
	
	

	Operational Underwater Medicine
	
	
	Refresher course (for module 2)
	

	
	
	
	
	

	Advanced Underwater Medicine
	
	
	
	

	
	
	
	
	

	Research Methodology
	
	
	
	


Please include a copy of your registration with your professional board.  The fees can be paid electronically into the following account: Standard Bank, Acc#: 073006955, Br Code: 050610, Swift code: SBZAZAJJ.  The account holder is the University of Stellenbosch.  You need to use R131/mji as reference.  It is your own responsibility to send a copy of your receipt/ proof of payment to Mrs. Mandy Isaacs at the address or fax number below.
I accept that no access to the course will be granted without full payment.

Signature: ____________________

Date: ______________________

Please complete and return to:

	For Office use only

	Payment received
	

	Copy of professional registration
	

	Receipt of registration letter sent
	

	E-mail contact established
	


Ms. Mandy Isaacs
Department of Interdisciplinary Health Sciences
Community Health

PO Box 19063

Tygerberg

7505

Tel: +27 (0)21 938 9310 (mornings only)
Fax: +27 (0)21 938 9850
Email: mji@sun.ac.za
