
 

SYMPOSIUM  
NATIONAL ASSOCIATION for PERSONS with CEREBRAL PALSY 

“I have Cerebral Palsy; Cerebral Palsy doesn’t have me” – Julius van der Wat  
Birchwood Hotel & OR Tambo Conference Centre, Boksburg, Gauteng *21 & 22 May 2024*  

Preliminary Programme to follow (07:30am – 15:00pm) 

    REGISTRATION FORM 

NAME AND SURNAME 
Certificate  

Name tag  Title: 

ORGANISATION  

OCCUPATION  

HPCSA NO  

SACE NO  

TELEPHONE Work: Home: 

CELL PHONE  

E-MAIL  

Do you require special disabled parking at the venue?  

Do you require special seating at the conference?  

Is your school or organisation a member of NAPCP?  

 
I wish to register for the following: (PLEASE NOTE THAT REGISTRATION DOES NOT INCLUDE 
ACCOMMODATION) 
 

REGISTRATION FEE: In-person Symposium (early bird - registered before the end of April 
2024)  

R2300.00 

REGISTRATION FEE: In-person Symposium R2500.00 

REGISTRATION FEE: In-person Symposium for delegates registered with NAPCP (early bird - 
registered before the end of April 2024) 

R2100.00 

REGISTRATION FEE: In-person Symposium for delegates registered with NAPCP R2300.00 

REGISTRATION FEE: On-line / Hybrid  R2000.00 

STUDENTS REGISTRATION FEE: Proof of registration required R 1000.00 

GROUP REGISTRATION FEE: For 5 people (early bird – registered before the end of April 
2024) 

R10500.00 

GROUP REGISTRATION FEE: For 5 people R11500.00 

 

PLEASE MAKE PAYMENT TO: 

Bank Name:   Nedbank Limited 

Branch Name:                           Nedbank South Africa 

Branch Code:                             198765 

Account Name:                         Gauteng Cerebral Palsy Association  

Account Number:   1268839515 

Account Type:   Current account  

Contact Person:        KEREN CHARGE 

                                      072 620 3321 (From 15h00 to 18h00 Monday to Friday) 

 E-mail:                            kcharge1@gmail.com 

 Reference:   NAPCP followed by your initials and surname,  

                                                     eg. NAPCP -  T Jones 

 



E-Mail registration form and proof of payment to kcharge1@gmail.com  

 
DIETARY REQUIREMENTS ✓ 

None  

Vegetarian  

Halaal  
 

 

Please note: While every effort will be made to 

cater for all requests, delegates may also be 

requested to provide for themselves if requests 

are not viable. 

mailto:kcharge1@gmail.com

