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SOUTH AFRICAN INSTITUTE OF ENVIRONMENTAL HEALTH
ENVIRONMENTAL HEALTH: FIRST LINE OF DEFENSE
DATE: 25-27 March 2026
PLEASE COMPLETE ALL SECTIONS

Please note:
1. Only new members who have not attend any of SAIEH CPD activities must complete and send the application form with proof of payment to the below email address.
2. Those who have been attending SAIEH CPD activities must not send the registration form but indicate your HPCSA Registration Number or Full Names, as reference number when making payment.

3. Those who are doing bulk payment must only send the list of the participants with Full Names and HPCSA Practice Number, and proof of payment. 

Email:   saiehnational@gmail.com 

Bank



: First National Bank
Account 


: Business Account


Business Account No
: 62464863599


Branch code 


: 220226

Branch name


: DAVENPORT 

Ref                                
: full names or HPCSA Registration Number
Registration Fee

: R250.00 per person 
FIRST NAME: ____________________________________________________________
SURNAME: ______________________________________________________________
CONTACT NUMBER: 

	
	
	
	
	
	
	
	
	
	


EMAIL ADDRESS: ________________________________________________________
HPCSA REG. NUMBER: ___________________ PROVINCE: _____________________
SIGNATURE: _______________________

DATE: ______________________

Please note that:
1. New participants must forward the completed form with the proof of payment to saiehnational@gmail.com only. Please don’t ever use any other email or WhatsApp
