
BANK I NG  DE T A I L S

F i r s t  Nat iona l  Bank

Al l ied  heal th  deve lopment  di rect  cc

Account  number :   62627232333

Branch  code :   210651

Reference :  Your  Surname  and  In i t ia l .  

Example :  JONES  L  

Please  send  proof  of  payment  to :

in fo@cpddi rect .co .za

Once  we  have  rece ived  proof  of  payment  we  wi l l  grant

access  to  the  course  and  emai l  conf i rmat ion  thereof .

This  can  take  up  to  one  work ing  day  and  wi l l  not  be

per formed  on  weekends  or  publ ic  hol idays .  


