	
	COURSE  REGISTRATION  FORM

	Course:
	

	Course  Dates:
	

	Surname  &  Names
	

	Title:
	

	ID Number
	


Postal   Address










Code:

Home  Address










Code:

	Telephone  Number:
	
	Fax  Number
	

	Cell  Number
	
	E-mail
	

	Province
	
	
	

	Preferred  Communications
	African   Language
	Specify
	English
	Afrikaans

	Do you  have  any  disabilities ?
	Yes
	No
	If  yes  specify
	

	Gender
	Female
	
	Male
	


CONDITIONS  OF  REGISTRATION
1. Registration fee to be made upon sending this registration  to  KACWM

2. Bookings will be confirmed once payment has been made

3. Cheques must be made to KACWM or directly deposited into bank  account

I hereby agree with the terms and conditions stated above and confirm that the information I gave is true.

Signature:_______________________


Date:__________________ 

BANKING  DETAILS

	Bank:
	FNB
	Branch  Code
	Giyani

	Branch  Code
	260649
	Account  Number
	62116958317






FOR  OFFICE  USE  ONLY

	Date Received
	
	Amount  Paid
	
	Received  By
	


