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CARE WORKERS

2021 CELEBRATING
NURSES & MIDWIVES

The profession finds itself undergoing several transitions in what we experience as a volatile world. The key elements of this evolution
are the transitioning of all nursing education programmes into the higher education system, and the impact and uncertainty of the
COVID-19 pandemic that seems to threaten us and everything as we know it around us.

Conference participants will have the opportunity to learn from a range of presentations including keynote addresses, motivational
speeches, topical issues in health, poster presentations, and the signing of a pledge in lieu of professional and ethical leadership.

KEYNOTE SPEAKERS AND TOPICS*

Update on COVID-19
Nursing shortage

POPIA in health and education

ICN & Nursing Now

Systemic problems in health

Education

Discovery Health

Ms Veronica Taschl,
Department of Health

Mr Justin Malherbe,
WebberWentzel

Ms Thembeka Gwagwa
ICN

Dr Gary Kantor,
Institution for
Healthcare
Improvement

Ms Jeanneth Nxumalo,
SANC

*The full programme will be shared closer to the conference.

IMPORTANT DATES

Abstract submissions close 20 August 2021
Registration open 4 August 2021

Presenter registration deadline 31 August 2021

Member Non-member
Full registration R 850 R1 150

Partners: Academy of Nursing in South Africa (ANSA); Allied Healthcare Association of South Africa (AHASA); Association of Peri-Operative
Practitioners in South Africa (APPSA); Forum for Professional Nurse Leaders (FPNL); Gauteng Orthopaedic Nursing Association (GONA);
Institute vir Kantor; Neonatal Nurses of South Africa (NNSA); Nursing Education Association (NEA); Paediatric Nursing Society (PNA); Psychiatric
Nursing Association (PNA); Society of Midwives of South Africa (SOMSA); Society of Private Nurse Practitioners (SPNP); South African Society of
Occupational Health Nurses (SASOHN); Wound Healers Association of South Africa (WHASA)
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Collaboration breaking barriers

2021 CELEBRATING NURSES & MIDWIVES

Delegates Registration 20201

Return the completed form to fpnsconference@a2b2zjourneys.co.za

Title: I:I Surname:

First name:

Organisation:

Postal address:

H

|
|
|
City: | | Postal code:
|
|

Telephone (office): | Mobile no.: | |
Email address: |
Preferred communication method: I:I Telephone I:I Email

Membership organisation: |

Membership no.: |

Person/Company responsible for payment

Full company name:

Contact person:

Telephone no.:

Email address:

City: | Postal code:

Street address:

Il

City: | Street code:

|
|
|
|
Postal address: |
|
|

VAT no.:

Please take note of important information on page 2.



Member Non-member

Full

registration R 850 R1 150

Costs include 15% VAT.

Registration terms and conditions

N

No o, w

I,

Written cancellations received by email (fpnsconference@a2b2zjourneys.co.za) received more that 30 days prior to the conference start
date are fully refundable.

No refunds will be made for cancellations less than 30 calendar days prior to the conference. You will be charged the full amount and be
liable to make the necessary payment.

No shows for the conference after registration will be liable for the full registration amount.

Substitutions are allowed at any time, provided the conference organisers are notified in writing before the event.

All registration fees must be paid in full by 13 September 2021.

Please ensure you send your proof of payment to fpnsconference@a2b2zjourneys.co.za.

Having accepted the terms and conditions, the applicant accepts responsibility for full payment of the registration fee without prejudice. All
cancellations and refund requests must be submitted in writing to fpnsconference@a2b2zjourneys.co.za. No cancellations will be accepted
after the 13 September 2021. All cancellations received after this period will be subjected to review by the Conference Secretariat. Alternate/
replacement registrations are welcome. There is no charge for substitutions prior to the conference, but the request must be submitted in
writing, accompanied by written permission from the original registrant. An original letter on a letterhead from the person being replaced
must be submitted together with a new registration form.

hereby confirm that all my details are correct and that | accept the terms and conditions as set out above.

[]
[]

[]
[]

| accept the terms and conditions.

| hereby consent to receiving marketing and/or educational related electronic communication about this virtual event, FPNS Conference,
sponsors’ products, services, events, and promotions that may be relevant to my profession or affiliation, from the sponsors directly.
Sponsor list to follow in due course.

| acknowledge, that registration fee payment will be verified before | shall receive, via email, instructions on how to enter the virtual
conference, in the week leading up to the conference.

| hereby agree that my personal information will be added to the attendee list for the purposes of the issuing of a Conference
Attendance Certificate.

Signed: Date: | | | | | / | | | / | | |
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