
 
REGISTRATION FORM 

Name:  
 

 

Surname:  
 

 

Profession:  
 

 

HPCSA number:  
 

 

Cell Number:  
 

 

E-mail Address:  
 

 

please indicate () your 
dietary requirements 

None Vegetarian Halaal Kosher 

 
Please indicate () the session(s) you are registering for: 

 Morning session  
PARENT FOCUSED 

(2 CEUs) 
9-12am 

 The Development of Theory of Mind in Children with 
Hearing Loss 

 The Importance of Narrative 

  
              Lunch (12-1pm) 

 Afternoon session 
PROFESSIONAL FOCUSED 

(3 CEUs) 
1-4pm 

 Changing Candidacy for Hearing Implantation and 
Implications for Therapy 

 Purposeful Play? 

Limited space is available so please send your registration form through to 0862937642 (fax) 

or spraak@careldutoit.co.za as soon as possible. Registration closes on 13 October 2014. 

We are looking forward to having you here! Please contact Jenni Bester (0219385303)/ 

speech@careldutoit.co.za for more information. 

mailto:spraak@careldutoit.co.za

