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OPTIMAL DRY NEEDLING SOLUTIONS




Anatomy and Exam registration form
2012
Name: …………………………………………………………………………….

HPCSA number: ………………………………………………………………..

SASP number:  …………………………………………………………….

Cell Number:  ……………………………………………………………………

E-mail address: …………………………………………………………………..

Postal address:……………………………………………………………………


Module for which you are registering (Tick):        Exam










Anatomy    

Fee Payable (Tick):        






























Anatomy R1500





Exam:  R300








Banking Details:


ODNS


ABSA Key West


9114538087


Branch code: 630941


Please use (your name) and (Exam or anatomy) as your reference and fax us proof of payment


Fax to 0865161181








