
Surname: First name:

Age and date of birth: ID number:

Residential address:

Postal address:

Telephone: Home: Cell: Work:

Fax (if available): Email:

Position:

If you are a student or employed please supply relevant particulars:

Please note: 
A separate form is required for each entrant. Please print clearly in block letters and complete all sections.
This entry form is to be accompanied by a short CV no longer than one page.

Entry Form
If you would like to take part in the 2018/19 SAIW Youth Welding Challenge, please complete the details below and fax this page, together 
with a short CV detailing your skill level and a copy of your ID to the SAIW on 011 836 6014 or email samuel.mnguni@saiw.co.za.

Once your form and CV have been received a full application and registration pack will be sent to you.

Indemnity  The information in this brochure is given in good faith and the organisers and sponsors 
will not accept liability for any changes to the competition and its prize structure.
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