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IMPORTANT NOTICE
¢ Participants may use a single sheet to complete ALL six questionnaires
¢ No questionnaire will be processed without payment
¢ Questionnaires sent via registered mail will not be accepted

ADDRESS

....code...

wposano:[BTPTOTOT T T T T ]

Tel: (......

Fax: (......

1 | e R b o P

¥ Each questionnaire is valued at a total of 2 CPD points

¥ The Dentistry South Africa CPD Progamme is
accredited by The Colleges of Medicine of SA

¥ The programme is open to ALL practitioners who are
registered with the Health Professions Council.

Questionnaires may be faxed to (011) 468-1162

or posted to:

CPD Programme, PO Box 76021 Wendywood 2144,
NB: REGISTERED MAIL WILL NOT BE ACCEPTED

Enquiries: Tel (011) 468-1448

FEES:

¥ An administration fee of R45.60 (incl. VAT) per
Questionnaire is levied.

¥ Participants may either pay the fee with each
submission or pay in full for the whole year and
RECEIVE A 25% DISCOUNT - ie R205.20
(NORMAL FEE R273.60).

¥ Cheques to be made payable to Dentistry South Africa

# Direct Deposit: Standard Bank, Sandton City
Branch Code: 01-81-05 A/C# 021 563 683

PLEASE FAX PROOF OF PAYMENT TO: (011) 468-1162



