HIV / AIDS 'CHANNELS OF HOPE' worksHop

REGISTRATION FORM

Please complete and e-mail your registration form to Nerina Reinach at nerinar@mosaiek.com

Piease print

Name and Surname

Method of Payment

Work Telephone Number Fax Number

| |:| Cash |:| Cheque

Electronic transfer
of funds

Your cheque is to be made out to 'Embark Foundation'.

| Electronic transfer of funds. E-mail your

proof of payment to nerinar@mosaiek.com.

Home Telephone Number Mobile Number

Banking details

Account Number: 4069353634 / Branch Code: 516805

E-mail Address

| Embark Foundation, ABSA, Cresta

Please quote your 'name, surname & HIV Workshop'

| Total amount paid:

R
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