
 
Education & Training 

1996-016156-07 
          
P O Box 60,          Tel:   011 822-2112 
MEADOWDALE                   011 822-2123 
1614                                              011 822-2143 
 

ENROLMENT FORM FOR WORKSHOPS 
PLEASE PRINT 

 

NAME OF COMPANY: ____________________________________________________  

Tel No.   _____________________________________________________ 

Fax No.   _____________________________________________________ 

P.O. Box  _____________________________________________________ 

_____________________________________________________ 

Code    __________  CO VAT NO:________________________________________  

NAMES & SURNAMES OF DELEGATES:    COURSE BEING ATTENDED 
1. ___________________________________________ / ____________________________________________ 

2. __________________________________ _________/ ____________________________________________ 

3.        / ____________________________________________ 

4.        / ____________________________________________ 

5.        / ____________________________________________ 

6.        / ____________________________________________ 

7.        / ____________________________________________ 

 
When and how will the payment be made _____________________________________________ 
 

CANCELLATIONS: 
We will be disappointed if you can’t make it but as long as we receive your cancellation in writing (letter or fax)  3 
working days before the seminar, we will refund 50% of your fees paid.  Alternatively you are welcome to exchange 
your fee for any of our products, send a substitute or transfer to our next seminar. 
 

CONFIRMATION: 
Please accept the booking subject to the above terms and conditions. 
 

SIGNED:       DATE: _______________________  
 
CAPACITY:      
 
NAME OF PERSON PROCESSING PAYMENTS:        
 


