W SAIW

Southern African Institute of Welding

PER AND SANS 347 SEMINARS 2019

BOOKING FORM

Please click your choice of Venue

[] Gauteng - 28th & 29th May [] Western Cape - 11th & 12th June [] KZN - 09th & 10th July

Contact Person:

Company :

Telephone Number :

E-Mail Address :

Postal Address :

Company Order No:

VAT No :

Are you a SAIW Member: Yes [ No []

SAIW BANKING DETAILS:

Bank : First National Bank Branch :
Hyde Park Branch Code : 255-805
Account Number : 50523654470

Terms and Conditions of Registration:

1. Registration fees are payable inadvance

2. Cancellation received 10 working days prior to the seminar will be fully refunded. If less notice is provided, no
refunds are applicable but alternate delegates are acceptable.

3. SAIW reserves the right to alter or cancel arrangements for the seminar without prior consultation with delegate.
In the event of cancellation, registration fees are fully refundable. The organisers are not liable for consequential
costs of inconvenience arising from cancellation



DELEGATE DETAILS

Name :

Cell Number :

E-Mail Address :

ID Number :

CPD Points : ECSA [] CP/IPE/SG []

Special Dietary Requirements :

DELEGATE DETAILS

Name :

Cell Number :

E-Mail Address :

ID Number :

CPD Points : ECSA [1  CP/IPE/SG []

Special Dietary Requirements :

DELEGATE DETAILS

Name :

Cell Number :

E-Mail Address :

ID Number :

CPD Points : EcsA [ CP/IPE/SG []

Special Dietary Requirements :

DELEGATE DETAILS

Name :

Cell Number :

E-Mail Address :

ID Number :

CPD Points : ECSA [] CP/IPE/SG []

Special Dietary Requirements :

SUBMIT

or print form and email to kim.stevens@saiw.co.za



mailto:kim.stevens@saiw.co.za
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