
 

 
  

 

Training Booking Form 

Fax to: Cathy Barrett (011 669 2012) 

E-mail to:  Cathy Barrett (barrettc@aforbes.co.za) 

Enquiries: Cathy Barrett (011 669 3723) 

 

Please note that full payment is  due upfront. No refunds will be made if cancellations are made within 
2 weeks prior to the scheduled commencement of the full course and full payment is due.  
Cancellations made more than 2 weeks prior to commencement and less than 5 weeks will be 
reimbursed at a rate of 60%.  Learners withdrawing whilst on course will not be refunded. 

 

Selected Dates  

Course Name A Road Map to Enterprise Risk Management 

Full Name and Surname of 
learners 

Contact Details Email address 

1.   

2.   

3.   

4.   

5.   

I herewith include a cheque/electronic payment for R _____________________ for ____________ 
learners. 

Electronic payments can also be made to: Absa Bank -  Market Street Branch Code; 301305; Account 
No.: 00100671832 

Please fax a copy of the deposit slip to Cathy Barrett as indicated above to facilitate administration.  
Please note payment must be made before commencement of course. 

Please provide the following particulars regarding your organisation: 

Company name to be 
on invoice 

 

Postal Address  

Tel No.:  

Fax No.:  

Contact Person  

E-mail address of 
contact person 

 

VAT No.: (for invoicing 
purposes) 

 

Any dietary 
requirements 

 

Signature of applicant  

Signature and name of 
approval from 
Management 

 

 

Your attendance and participation is appreciated 

mailto:barrettc@aforbes.co.za

