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Southern African Institute of Welding
52 Western Boulevard 

(off Main Reef Road)
City West, Johannesburg, 2029

P.O. Box 527
Crown Mines

2025
BANKING DETAILS 
Account Name Southern African Institute of Welding NPC Telephone +27 (011) 298 2100

Bank First National Bank Branch No. 255 805 E-mail application@saiw.co.za  

Branch Hyde Park Account No. 505 236 54470 Website http://www.saiw.co.za

Reference No Surname & ID Number / Invoice Number

Training Application – Co-ordination 
International Institute of Welding (IIW) Account Number

COURSE DETAILS Student No.

Region JHB DBN CPT SEC Other

Course Name

International Welding Technologist  International Welding Specialist 
International Welding Specialist
(Bridging) 

Course Group

Course Dates Start Date End Date

STUDENT DETAILS 

Surname

First Name(s) - In Full

Identity / Passport No. Age

Postal / Residential 
Address

Code 

E-mail Address

Tel No. Cell No.

MANDATORY: 

If not signed by the 
candidate, the 
application shall not be 
processed.

I declare that the information provided above is accurate and true.
I understand the consequences of providing false information. 

Date

Fast Track IIW Standard Diploma 
International Welding Practitioner 


