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COURSE REGISTRATION FORM: 
SURNAME:……………………………………………………………………………..

FULL NAME:……………………………………………………………………………

ID NO:……………………………………………………………………………………

MALE/FEMALE:…………………………………………………………………………

POSTAL ADDRESS:………………………………………………………………………

CONTACT DETAIL(Tel)………………………………………………………………….



(Fax)……………………………………………………………………….



(Email)…………………………………………………………………….

COURSE DATE: Monday 16 July 2012
OCCUPATION:……………………………………………………………………………

QUALIFICATIONS:………………………………………………………………………

YEARS OF EXPERIENCE IN AGRICULTURE:………………………………………

EMPLOYER:………………………………………………………………………………

CONTACT DETAILS OF EMPLOYER:…………………………………………………

METHOD OF PAYMENT:
cash deposit/electronic transfer/order no./…………………

HOME LANGUAGE:…………………………………………………
SIGNATURE:

…………………………………………………

PLEASE FILL THIS FORM AND FAX TO 0866946586.

