StarFront4 Training
Online Booking Form

Delegate Details:

Name and Surname:
(As it must appear on the certificate)

Cell No:

Email Address:

Special Dietary Requirements:

Invoicing Details:

Company Name:

Attention:

Address Details:

VAT No:

Your Order No. or Ref:

Company Tel No:

Aluminium Supplier:

Referred by your Supplier? O Yes @ No

Course Selection: v Date: Price:

Beginner’s Course Please Select A Date R 2 995 (excl. VAT)
Intermediate Course Please Select A Date R 2 995 (excl. VAT)
Advanced Course Please Select A Date R 2 995 (excl. VAT)

Registration begins at 08h00 and the course starts promptly at 08h30.

Terms & Conditions:

1. Bookings are made on a first-come-first-served basis, on receipt of payment. Any booking not paid for 2 weeks before
commencement of the course will automatically be cancelled.

2. For single delegates attending 2 courses, 10% discount will apply. For a single delegate attending all three courses a 15%
discount will apply.

3. For more than one delegate attending the same course, an additional 5% discount will apply.

4. A 50% cancellation fee will be charged for any course cancelled less than 14 days prior to the date of the course. No
refund will be given for any course cancelled less than 2 days prior to the date of the course.

5. Accommodation must be organised by the individual at an establishment of your choice.

I hereby confirm that the above information is correct, and accept the above terms and
conditions.

Please accept the terms and conditions above.

If the submit button does not work or you encounter any problems, please save this document to your computer
and either email the completed form to natasha@stargate.co.za or fax it to 086 552 1932.

A Tax Invoice (with Banking Details) will be generated and sent on receipt of this form to facilitate payment.



	Name and Surname As it must appear on the certificate: 
	Cell No: 
	Email Address: 
	Special Dietary Requirements: 
	Company Name: 
	Attention: 
	Address Details: 
	VAT No: 
	Your Order No or Ref: 
	Company Tel No: 
	Aluminium Supplier: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Group4: Choice2
	BeginnerDatesDropdown: [Please Select A Date]
	IntermediateDatesDropdown: [Please Select A Date]
	AdvancedDatesDropdown: [Please Select A Date]
	CheckBoxAccept: Off
	SubmitButton: 
	PleaseAcceptText: Please accept the terms and conditions above.


