
 
 

Please email Nicky if you require this document in a word format nicky@sacna.co.za 

TITLE (of oral presentation or poster) 

 

PRESENTING AUTHOR’S NAME (Surname and Initials) 

If more than one author, separate names with a comma e.g. Pillay, A.B., Smith, A.T., Makota, D 

 

 

UNIVERSITY / INSTITUTE / COUNTRY 

 

 

Email / Contact Details 

 

HPCSA/Professional Statutory Body Registration category & Registration No.  
 
__________________________________ 
If you are not registered with the HPCSA as a psychologist, please submit a 
comprehensive CV, with details and abstracts of your publications in the last five years. 
 

ABSTRACT 

Background and Aims:  

 

Methods:  

 

Results:  

. 

 

Conclusions: 

 

Keywords:  

 

 

Themes:  

 

 

 



 
 

 
BIOGRAPHY OF PRESENTER 

Full Name 

 

 

Position / department / organisation  

 

Biography (maximum 50 words) 

 

 

CONTACT INFORMATION 

Address 

 

 

Contact / mobile number 

 

Email address 

 

 

Presentation Category (Oral presentation / Poster Presentation) 

 

 

 

 

 


