
Centre for Applied Information and Communication

REGISTRATION FORM

SURNAME:     (PLEASE ATTACH COPY OF IDENTITY DOCUMENT)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


INITIALS:




TITLE: (MR/MISS/MRS)
	
	
	
	
	
	
	
	
	
	


FIRST NAMES:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


IDENTITY NUMBER:





      DATE OF BIRTH:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	1
	9
	
	
	/
	
	
	/
	
	


 TELEPHONE NUMBERS:
	HOME:
	
	
	
	
	
	
	
	
	
	

	WORK:
	
	
	
	
	
	
	
	
	
	

	CELL:
	
	
	
	
	
	
	
	
	
	

	FAX:
	
	
	
	
	
	
	
	
	
	

	E-MAIL:
	


	POSITION:
	


	DEPT/ COMPANY:
	


COMPANY POSTAL ADDRESS:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                                                                POSTAL CODE
	
	
	
	
	
	


PHYSICAL ADDRESS: (IF DIFFERENT)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                                                                POSTAL CODE
	
	
	
	
	
	
	


	HIGHEST QUALIFICATION:
	


	COURSE REGISTERING FOR:
	


	OTHER COURSES INTERESTED IN:
	

	


	SPECIFIC DIETARY REQUIREMENTS:
	


Please compete in full and return with your payment to: (CHEQUE OR POSTAL ORDER)

The Manager: Centre for Applied Information and Communication
*     Cheques or Postal Orders must be made out to UNISA: 

	Amount/Deposit Paid
	R
	Deposit slip/order form faxed Yes/No

	Approval by line manager
	Initials and surname
	Signature

	
	
	

	Copy of first page of ID attached
	     YES
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