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SHE REPRESENTATIVES TRAINING COURSE - BOOKING FORM

Fax to Anne:  (043) 740-5848 - 0866337260
NAMES OF CANDIDATES:

	1.
	____________________________
	
	ID NUMBER
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	____________________________
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	____________________________
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	____________________________
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	____________________________
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	____________________________
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	COMPANY NAME:  ____________________​​​​​​​​_____
	

	COMPANY POSTAL ADDRESS:
	POSTAL ADDRESS FOR CORRESPONDENCE:

	_________________________________________
	__________________________________________

	_________________________________________
	__________________________________________

	_________________________CODE:__________
	_________________________CODE:___________

	ORDER NO / CHEQUE NO___________________
	E-MAIL ADDRESS: 


Your vat number:  _________________

     Your tel. number:​​​___________________
VENUE:  Blue Lagoon


Time: 08.30 till 15.00
DATES:  20 – 21 August 2009 

Cost:  R 1050.00 excluding vat
PAYMENT METHOD:  (please mark the applicable block)

 
	 
	Bank Transfer to: 
	 
	Cheque
	 
	Cash (on first day of course)

	 
	Account Name:     AKA Risk Management Specialists

Bank Name:          Standard, Vincent

Account Number:  241700191

Branch Code:        05-37-21    


	 

 

 

 
	 

Please fax the deposit slip for attention

Anne  – fax: (043) 740-5848 using the invoice number as a reference
	 
	














