P Postal Address
154 Ormonde Drive
g o ——__  Mondeor 2091 Johannesburg

—] = = Main Cell: 073 383 7232
s.. n e r . o r Tra . .. . ng Email: enquiries@edulive.co.za
*Client Details (Fill in completely using black ink and block capital letters, then send it back to us)

Details of the person who will liable for payment

Preferred Method of Payment:
1.ET |:| 2.Deposit|:| 3.Cash|:|

Full name: I.D. Number:

cellno: Homeno:
Homefax. E-mail:

workno: workfax:
Physical Adr: Code: __ _ _
Postal Adr: Code: __ __

Learner Details

Full name: [.D. Number:

cellno: Homeno:
Homefax. E-mail

School: Grade:

Physical Adr: Code:
Postal Adr: Code: __

Required Subjects:

This form must be completely filled in and hand in with:
1. R300 Registration fees
2. Copy of I.D. of person liable for payment
3. Prove residence of Person liable for payment
| hereby state that, according to my full knowledge, all of the above information is true and correct.

Full Name Client Signature — Client FNB Banking Detail
Acc Name: Edulive Training
Acc no: 62280561103
) _ Branch No: 25-96-05 The Glen

Date place



