
Childbirth Educators Professional Forum  

Roadshows 2012 

Your information 

Person Booking the table 
Name _____________________________________ 

Company __________________________________ 

 

Postal address ______________________________ 

__________________________________________ 

code ______________________________________ 

Tel _______________________________________ 

Fax _______________________________________ 

Email_____________________________________ 

 

Person to whom invoice should be sent 
Name _________________________________________ 

Company ______________________________________ 

VAT No. ______________________________________ 

Postal address __________________________________ 

______________________________________________ 

code __________________________________________ 

Tel ___________________________________________ 

Fax __________________________________________ 

Email_________________________________________ 

 

Your booking 
January     /     May    /     September 

 

Cost _____________________ 

    

Signature  __________________________ 

Date ______________________________ 

Getting this form to us 
Post : Baby Talk - Box 15047, Lambton 1414 

Fax :  086 669 2762 

Email : babytalk@mweb.co.za 

 


