
 

 

 

Course Name: 

 

Surname: 

Name you’re known by: 

Names in your ID-book: 

ID / Passport Number: 

Date of birth: 

 

Physical address (where you live): 

 

 

Postal address (where you receive your mail): 

                                                                                                                                             Code: 

 

Telephone (Home): 

Telephone (Cell phone): 

Telephone (work): 

Fax Number:       For Attention: 

Email address: 
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FIELD OF EXPERTISE (TERTIARY EDUCATION, Courses other than Edu-K, Hobbies etc.) 

e.g. BA(Ed) Pretoria; BKP; Touch for Health, Dance Instructor, Prefer working with children) 

 

REGISTRATION FORM 


