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Pharmacy Training and

Commonwealth Pharmaceutical Association Development Project
Medunsa Campus School of Pharmacy
University of Limpopo

DISTANCE LEARNING COURSE
“The Management of Drug Supplies”

APPLICATION FORM

Please PRINT clearly using pen NOT pencil

| PERSONAL DETAILS

Your Preferred Title: ... e e e e
ie (Mr, Miss, Mrs, Dr., Professor)
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Name as you would like it appear on your Certificate:

Date of Birth: ....ooovi e Male/Female: ............cooevee..

CONTACT DETAILS

Postal address for course materials:

referred telepPhONE NUIMDEE: ... . e e e e e e e e e e e e e
Preferred faX NUMIDET: ... e e e e e e e e e e e e e e

Preferred EmMail AOOIESS: ...ttt e e e e e e e



CURRENT QUALIFICATIONS

Please provide completed qualifications:

ATter [aVINg SCROOL: ... e e e

Related to CUIrent @mMPIOYMENT: ... ... e e e e e e e e e e

THtle Of CUITENT JOD: .. e e e e e e e e e e e e e

Brief description of current job responsibilities:

Signature of applicant Date

Employer’s Confirmation
I hereby confirm that employment information provided by the above-named applicant is
correct to the best of my knowledge.

Name of Manager/Supervisor
(please print)



APPLICANT PHOTO IDENTIFICATION

Please include two current photographs of yourself, signed on the back by yourself and the
Manager/Supervisor whose signature appears above.

If you have any queries regarding this form or the course please e-mail
admin@commonwealthpharmacy.org

PLEASE COMPLETE THE APPLICATION FORM AND RETURN IT WITH YOUR COURSE
FEE OF £130 TO:

The Secretariat

The Commonwealth Pharmaceutical Association
1 Lambeth High Street

London SE1 7JN,

UK

Tel: (44) 20 7572 2364  Fax: (44) 20 7572 2508
Payment can be either by cheque made payable to “The Commonwealth Pharmaceutical

Association” by electronic transfer, please contact CPA for details on how you can do this,
or if you wish by one of the following credit cards completing the details of your card below.

R @
J VISA = E
T

EUROCARD
SWITCH I:‘ VISA Matercard I:‘ Eurocard I:' tick appropriate box

Switch issue no only Expiry date

creditcardnumber L | | | | [ [ T T[T [ ][ ][]

Amount to be Debited £ Expiry date

Name on Card Signature

Date

If the address for the card is different from that given above, please give that address below:

Pl V Vi t iry.d r

If you reside in the UK would you please give the security code on the reverse of the card
together with your house number, house name and post code. This is a requirement by the
company that processes the cards on behalf of CPA.



