HOSPITAL PHARMACISTS ASSOCIATION OF KENYA


REGISTRATION FORM

_____________________________________________________________

EXTEMPORANEOUS COMPOUNDING PRACTICE IN PHARMACY WORKSHOP
FRIDAY 12th OCTOBER 2018 
CROWNE PLAZA HOTEL, NAIROBI, KENYA.
_____________________________________________________________

Please use block or capital letters
	Title (Dr., Prof., Ms., Mr.)
	Surname
	Other Names


	Telephone (including area code)
	Email (please print clearly)


	Organization Name & Address

	Job Title

	Qualifications


	Description of current job roles & responsibilities


	How do you plan to use the lessons learned when you return back to work?


	Registration Fee: Kes. 2,000

Who will pay your registration fee?

    Self
     Company (Please specify) ……………………………………………………………………………………..


	Mode of payment:

	      MPESA  
	MPESA ref no.

	    Cash
	

	     Electronic Transfer to bank
	

	      Cheque
	


Payments are payable to Hospital Pharmacists Association of Kenya or simply HOPAK.
MPESA: 
KCB Mpesa Pay Bill No. 522 522
Account Number: 1205053352
Please complete the registration form and return it before Monday 8th October, 2018 to:

Email: cpd@hopak.or.ke or info@hopak.or.ke Website: www.hopak.or.ke 
