
• CAPE TOWN PRACTICE MANAGEMENT WORKSHOP: Saturday 06 June 2020:                                                                              

    Sanlam Head Office, Voortrekker Road, Bellville 

                     Time: 09hr00—12hr00 

   1 Hr. ICD 10 Workshop—1 Hr. Practice Management Workshop—1 Hr. Ethics at the front desk   

• GEORGE PRACTICE MANAGEMENT WORKSHOP: Saturday 29 August 2020:                                                  

  Pine Lodge, Cnr of Knysna Road and Madiba Drive, George East, 6529 

                                                              Time: 07hr45—10hr45 

           1 Hr. ICD 10 Workshop—1 Hr. Practice Management Workshop—1 Hr. Ethics at the front desk   

• WORCESTER PRACTICE MANAGEMENT: Saturday 31 October 2020:                                     
Worcester Faculty of Medicine and Health Sciences, Stellenbosch University Campus, 1 Durban Street 

     Time: 08hr30—11hr30 

            1 Hr. ICD 10 Workshop—1 Hr. Practice Management Workshop—1 Hr. Ethics at the front desk   

• Prac�ce Management                       

Orientated talks 

• On site free parking 

• Includes mid morning tea                        

or lunch 

• Fun atmosphere 
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Bank:   FNB Claremont Account name: Cape Primary Care Holdings Ltd  

Account number: 50150093439 Branch number: 200109 

(FAX or email this form together with your proof of payment to 021-426 5502 OR email to hanlie@cpcqualicare.co.za, to secure your 

place.)  PLEASE NOTE:  THIS NOTIFICATION CAN SERVE AS A TAX INVOICE   

 Office number for queries: 021-426 4777  Reg. No.: 1994/07942/06 / VAT No. 4350157329  

Please �ck the box for the event should you wish to a!end 

2020202020202020    

CAPE TOWN 

R 350.00 VAT Inclusive 

GEORGE 

R 350.00 VAT Inclusive 

WORCESTER 

R 350.00 VAT Inclusive 

 I permit CPC/Qualicare to release my contact details to the sponsors and agree to have my photo published should I become a prize 

winner, for POPI purposes (circle appropriate)  

          Yes I do agree 

                        No I don’t agree     

PAYMENTS TO BE MADE TO: 

Prac�ce Managers  

& Recep�onists 

Workshop 

Name & Surname:   

Tel:   

Cellphone No.:   

Email Address:   


