
REGISTRATION FORM 
 

 

 
 

Please complete the registration form below and familiarise yourself with our terms and conditions.  
Fax this form to 086 528 6692 

 

 
Course Details:  ___________________________________________________________________    
 

Date:   ___________________________________________________________________ 
 

Venue:   ___________________________________________________________________ 
 

 

 
Company Name: ___________________________________________________________________ 
  

VAT Registration: ___________________________________________________________________ 
 

Physical Address: ___________________________________________________________________ 
 

Postal Address: ___________________________________________________________________ 
 

Person Responsible 
For payment:  ___________________________________________________________________ 
 

Contact Nr:  _______________________________ Fax:  _______________________________ 
 

Email Address: ___________________________________________________________________ 
 

 

 
Delegate Name: ___________________________ Surname: _______________________________ 
 

ID. Nr:   ___________________________ Position:  _______________________________ 
 

Contact Nr:  ___________________________ Fax:  ___________________________________ 
 

Email Address: ___________________________________________________________________ 
 

Business Sector: ___________________________________________________________________ 
 

 

Terms and Conditions: 
 
�   A Registration form must be completed and signed before any booking can be confirmed. 
�   Cancellations must be sent, in writing to Sentinel Risk Management CC.  
� Cancellation will be accepted up to and including 7 working days prior to the scheduled course date for a       

full refund.  No refunds possible for cancellations received after this date.  The authorised 
person/company shall be held liable for the full training fee. 

� Substitutions of the attendees are welcome at any time. 
� Payment must reach SMR before the course date.  Ensure proof of payment is faxed through timeously. 
� Accommodation is the responsibility of the delegate.  Please contact us for assistance 
� SRM has the right to cancel or postpone any course within reasonable criteria and to substitute any 

facilitators if and when necessary. 
 

 

�  Herewith, I agree that I have read and understood the terms and conditions and acknowledge that I am 

authorized to register for the above course.  Signature:  __________________________________________ 
 
Any special request / dietary specifications:  ____________________________________________________ 
 
Bank Details:  Standard Bank South Africa │ Centurion (012645) 
Name:  Sentinel Risk Management CC │ Type:  Cheque │ Acc Nr:  03 218 231 7   
 
For Enquiries:  Tel:  +27 (0)12 664 4328 │ Fax:  +27 (0) 86 528 6692 │Cell:  +27 (0) 72 585 5287 
Email:  info@sentinelriskmanagement.com  │ Website:  www.sentinelriskmanagement.com   


