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COURSE REGISTRATION FORM

Course Title: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Name of Company:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Postal address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Tel No:  . . . . . . . . . . . . . . . . . . . . . . .Fax No . . . . . . . . . . . . . . . . . . . . . E-mail. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contact person:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

___________________________________________________________________________________________________

Delegate(s) Information Title:.:  . . . . . . . . . . First name . . . . . . . . . . . . . . . . . . . . ……………………………………………                                                          

Surname. . . . . . . . . . . . . . . . . . . . . . . . . ………………………………ID…………………………………………………………...

Physical address: . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Signature:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Specific food preferences : Vegetarian / Halaal / other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Delegates will be held responsible for all payments.

Terms and conditions

Cancellation by delegates:  We regret that cancellations less than seven working days prior to commencement of course cannot be refunded.

Cancellation by Superior SHEQ Systems:  reserves the right to cancel courses up to 5 working days in advance of course commencement.

Non-attendance:  The full course fee will be payable in the case of partial or non-attendance.
Substitutions:  Substitutions may be made prior to course commencement.

Payments:  50 %  of course fees with registration.  Full course fees are payable 5 working days before course start date.
Discounts:  Corporate discount for 6 or more delegates from the same organization.
Rescheduling:  Superior SHEQ Systems reserves the right to reschedule courses if insufficient delegates register.

VAT:  Course fee exclude VAT.

Registration:  Closing time for registration is 10 working days prior to course.  ___________________________________________________________________________________________________

Authorization

Application authorized by: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Designation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date:              . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

__________________________________________________________________________________________________

CAN YOUR RESULTS BE FAXED:                    YES (. . . .. .) NO ( . .. .. . )   Payment Option:  Superior SHEQ Systems
ISO 9001:1994 COURSE ATTENDED?     YES( . . . . . ) NO ( . . . . . )  ABSA Acc:  4060117667 Branch: 334338
ISO 14001 COURSE ATTENDED?                    YES( . . . . . ) NO ( . . . . . )   account  type :  Cheque

OSHAS 18001 COURSE ATTENDED?              YES( . . . . . ) NO ( . . .  . )





























