
LABORATORIUM OPLEIDING / LABORATORY TRAINING:

DATUM AANGEBIED/ DATE PRESENTED :

PLEK/ VENUE :

INSKRYWINGSFOOI / REGISTRATION FEE :

Indien u die kursus wil bywoon, voltooi asseblief die onderstaande inligting.
In case of attending the course, please complete the following information.

Ons Verwysing/ Our reference :

REGISTRASIE SPERDATUM /REGISTRATION CUT OFF DATE: 

Firma wie gefaktureer moet word :
Company to be invoiced :

Firma adres/ Firm's adress :

Kontak persoon / Contact person :

Telefoon nommer/Telephone number:

Faks nommer/ Fax number:

E-pos / E-mail:

Kandidate name/ Candidate's names :
Kusus Mat.  
Course Mat.

Aanbieding 
Presentation

Voorletters / 
Initials Van / Surname ID Nommer / ID Number Noemnaam / Nickname

Afrikaans 
English

Afrikaans 
English

 

REGISTRASIEVORM - LABORATORIUM OPLEIDING 
REGISTRATION FORM - LABORATORY TRAINING


