The Treasurer

SA Society of ORL, H&N Surgery
P O Box 44650

CLAREMONT

7735

Dear Les

AM @ FEGISIIar @ (UNIVersity). .. vuvvuvreeusvevenveniereseeeeaneeeeneaneaesnennenennaennae.ann. and presented
a paper/poster entitled:

L () N =1 A\ I 0] 9To ] =SSN (/) I

Kindly remit my Congress Allowance of R1000-00 to the following bank account:

ACCOUNT MAIME. e e e e e e e e e e eeaa
Bank Name: ..o
Branch code:

BranCh name: ... ..oooiii e,
ACCOUNT NUMDDBE: ..t e e e e e e e eae e,

Account type: 1. Current/cheque 2. Transmission 3. Savings (encircle one)

Thank you.

Signature Date

FAX COMPLETED FORM TO: 021 7610079 or e-mail to: lesr@mweb.co.za



