SABPP Assessor & Moderator Capacitation and
Engagement Workshop

12 May 2016
MANCOSA Private Higher Education
1 Cedar Avenue, Auckland Park, Johannesburg

REGISTRATION FORM

ENQUIRIES PAYMENT INFORMATION

Derisha Pillay (Electronic Payment only)

lga@sabpp.co.za SA Board for People Practices

Tel | 011 045 5400 FNB Bank

Fax | 086 691 4363 Account No. 62508898428

Branch Code. 250655

PLEASE NOTE Ref Code: Quotation No./Invoice No./ WSP Workshop
- Registration can only be confirmed upon

receipt of the workshop fee. REGISTRATION TERMS AND CONDITION
- Payment must therefore accompany this - A booking is only confirmed on receipt of

registration form. payment.

- Purchase orders will be accepted for public sector
WORKSHOP FEE bookings only.
SABPP members / accredited training provider - For cancellations received in less than 7 working
R 550.00 (exclusive of VAT)  days prior to the event, a 100% cancellation fee
Non-members R 650.00 (exclusive of VAT)  will be charged.

Students (Full-Time) R 450.00 (exclusive of VAT) - The full registration fee will be refunded if a
cancellation is received 8 or more working days

prior to event.
BENEFITS

- Network opportunity, sharing of industry views, SEND TO

impact on legislation and refreshments. LOA@sabpp.co.za & ceanne@sabpp.co.za
- Qualify for 1 CPD point by attending this Fax | 086 691 4363

workshop.

(If payment is to be made by your company, please give name, postal address and Vat
number for invoice)

Company Name

Company Postal Address

VAT No.
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SABPP Assessor & Moderator Capacitation and
Engagement Workshop

12 May 2016

MANCOSA Private Higher Education

1 Cedar Avenue, Auckland Park, Johannesburg

DELEGATES

(Please attach additional sheets with the same information for additional delegates}

DELEGATE 1
Name & surname

DELEGATE 2
Name & surname

ID Number (Compulsory for CPD Certificate)

ID Number (Compulsory for CPD
Certificate)

Organization

Organization

Job Title

Job Title

Postal Address

Postal Address

Postal Code Postal Code
Cell Phone Cell Phone
E-Mail E-Mail

Please indicate any special dietary
requirements

Please indicate any special dietary
requirements
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