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CIRCULAR 10 OF 2014: BROKER TRAINING by COUNCIL FOR MEDICAL SCHEMES

The Council for Medical Schemes (CMS) has received numerous expressions of interest from brokers and broker houses
to attend training offered by CMS, specifically on issues relating to members and prospective members of medical
schemes.

To answer this call, CMS invites you to the first training session as a trial for further sessions to follow. Details are:

Date: 19 March 2014
Time: 8:00-9:00 Registration and coffee

Programme will commence at 9:00
Venue: Block A, Eco Glades 2 Office Park,

420 Witch-Hazel Avenue,
Eco Park, Centurion

Cost: R500

Please complete the registration form and submit as indicated on the form. Proof of payment will be required to allow
attendance.

Kind regards

___________________________
Dr Elsabé Conradie
Head: Stakeholder Relations
Council for Medical Schemes
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BROKER TRAINING 2014:

REGISTRATION FORM: BROKER TRAINING
REGISTRATION AND PAYMENT DEADLINE: 14TH MARCH 2014

Name and Surname:  ..................................................................................................................................................

ID:  ...........................................................................    Accreditation Nr:  ..................................................................

Brokerage Represented: ............................................................................................................................................

Brokerage No.: ............................................................................................................................................................

Physical Address:   .......................................................................................................…...........................................

Contact Details:   (Tel) ..............................................................................................

          (Email) ..............................................................................................

CMS bank details:

· Account name: Council for Medical Schemes
· Account number: 4051163394
· Bank name: ABSA Bank
· Account type: Current account
· Branch code: 632005
· Reference number: [Broker number] with the letters ‘SHR’

Please return the form and proof of payment to: m.mmusi@medicalschemes.com


