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INTRODUCTION TO THE ASSESSMENT AND TREATMENT OF CHILDREN WITH CEREBRAL PALSY

APPLICATION FORM
COURSE YOU ARE APPLYING FOR:   

NAME  AND SURNAME:  


POSTAL ADDRESS : 



TELEPHONE (H) 




 (W)

FAX :



      E -MAIL : 


CURRENT EMPLOYMENT:

Name of facility, location :



CP case load:


PROFESSION :



TRAINING INSTITUTION :    


DATE OF QUALIFICATION : 


HPCSA REG. NUMBER :  


YOUR NAME AS YOU WANT IT PRINTED ON THE CERTIFICATE: 


 GOTOBUTTON BM_2_ I undertake to pay the course fees as stipulated.

Signed:  






Date: 
