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ENROL NOW FOR THE PsySSA NATIONAL ETHICS WORKSHOP (6 CPD POINTS)
Current Ethical Issues (Focus: Children’s Act) Facilitator: Dr Saths Cooper
CAPE TOWN Sat 30 OCTOBER 2010 (09:00 — 16:00)

Psychologists are often confronted in practice settings with ethical issues that cause serious concern for them.
Private practitioners, in particular, have to make decisions in their consulting rooms without the luxury of external
consultation. In a society where consumer rights are increasing and persons who feel aggrieved by the outcomes
within the legal system (which is usually unassailable) tend to vent on psychologists who become targets for failure
in their receipt of justice.

This interactive workshop will deal with current ethical issues, implications of the Children’s Act, actual disciplinary
cases, and the thorny “scope of practice” rules and problems posed by the medical scheme industry.

The facilitator was instrumental in crafting the Ethical Code for Psychologists, the first to be legislated for
psychology in South Africa. He was Vice President of the HPCSA, Vice President of the International Union of
Psychological Science, Chair of the Professional Board, PsySSA President and is President of the 2012 Cape
Town 30" International Congress of Psychology.

This workshop meets the ethics requirements for registered persons, and includes refreshments.
COST: R900.00 PsySSA Members (R75 discount for each registered guest); R1200.00 Non members
FAX REGISTRATION FORM TO (011) 486 3266 (please print clearly in black ink)
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| understand that there shall be no refund; | shall be liable for any bank and administration charges (e.g.,
r/d cheque, incorrect amount, card rejection), and that only the fully completed submission of this form
guarantees registration (which is limited) for the workshop. Number of guests :...( details attached)

Kindly choose one Method of Payment:

1. | have deposited the full & correct amount due by me into PsySSA Current Account No.
16-3016-5098 ABSA Rosebank (Code 630-805) and enclose such deposit slip.

2. | have forwarded a cheque for the full & correct amount made out to “PsySSA” together
with the original of this form & enclose the registered postal slip thereof.

3. Please debit my: Visa Master Card NO:........ocuiiiiiiiiiii e

Expiry Date:............. CVV:...... SIgNAtUre: ...oviiie e Datei..oovveiiiiiiiiiannns




