
Course Application Form 
 
Please note only medically qualified personnel (DOCTORS AND DENTISTS) 
with an active practice code are allowed to attend the course.  
All courses are day courses from 09H00 until 17-18H00. Each course 
can be taken in isolation. It is, however, suggested to take both BTX and 
Filler courses initially.  
 
Application Details 
Title: ______ First name: 
________________Surname_________________________________________________ 
Specialty: ____________________________ Specific interest__________________________________________ 
HPCSA No ____________________________Vat 
No:__________________________________________________ 
Work address: ________________________Home 
address____________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
Postcode: ____________________________Postcode: _______________________________________________ 
Tel:  (         )___________________________ 
Fax: (          )__________________________ 
Cell: (         )____________________________________________________________________________ 
E-mail: ________________________________________@_______________________________________ 
Correspondence to be sent to Work ⁭  [    ]  or    Home ⁭[    ] 
 
Payment 
[    ]BTX       ⁭           Electronically transfer R 7 500 to*             DATE: 
……../……../200 
 
[    ]FILLER⁭              Electronically transfer R 8 500 to*            DATE: 
……../……../200 
             
[    ]CHEMICAL P      Electronically transfer R 7 500 to*             DATE: 
……../……../200 
 
[    ]MESOTx              Electronically transfer R 7 500 to*             DATE: 
……../……../200 
 
[    ]CELL Tx               Electronically transfer R 17 500 to*           DATE: 
……../……../200 
 

*Contact 0834478837 for bank account details. 
 
Terms and Conditions 
1.   Confirm registration for the course by completing this form with your MP no. (Doctors and Dentists) and fax 
it to 021 852 0139. 
2.   Your place will be booked only on receipt of the registration fee and  will only then be confirmed. 
3.   Cancellations will be accepted up to two weeks prior to the event date.  A fee of R 500.00 will then be 
charged; otherwise the full     fee will be charged. 
4.   The course fee includes all necessary disposable products (i.e.: 50U BTX), study guides, CD ROM and DVD’s 
or memory Sticks, a light lunch and refreshments. 



5.   If for any reason the course can not be held on the indicated date or are cancelled; the course 
administrators will have the right to schedule a different date suitable for all. The course administrator will not 
accept any consequential liability. 
6.  All course material is subject to, and protected by copyright and must not be reproduced without express 
written consent by the course administrators. 
7.   Liquid Youth® and The Medical Art of Skin® are registered trade marks. 

 
I have read and accept the terms & conditions as set forth.  Please make a 
reservation for myself on the indicated course / courses. 
 
 

 
Signature: ______________________________ Date: __________________________ 


