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BASICS OF EXERCISE SCIENCE

2011

REGISTRATION FORM

Surname:  ____________________
First Names: ___________________

I.D. Number: __________________ Date of Birth: ___________________

Residential Address: _____________________________________________

Postal Address: _________________________________________________

______________________________________________ Code: __________

Tel: (W) (___)___________  (H) (      ) __________    Fax: (___)___________

Cell: ____________________________ E-Mail: _______________________

	
	Fee in Full in Advance
	OR
	Deposit in Advance
	Monthly

Installment
	Amount Herewith

	Basics of Exercise Science Course Fee: 
	R 3600
	
	
	
	_______

	Discounted Fee:

(ONLY with registration with Certificate of Exercise Science)
	R 1000
	
	
	
	_______

	Exam fee
	+ R 250

You will be given two opportunities to pass the exam. (March and then June; September and then November)


I wish to register for the Basics of Exercise Science Course as a bridging course and enclose herewith my

 cheque □ / deposit slip □ / credit card form □. (please tick option)

Please fax registration form and deposit slip for Attention: Rachel to fax number below.

Signed: _____________________ Date: _________________

Bank Account details:  

Health & Fitness Professionals Association

First National Bank, Kloof Branch (Code 221526)

Account No: 50730284854

Tel: +27 11 8079673
Fax: +27 11 2343333

HEALTH & FITNESS TRAINING ACADEMY (PTY) LTD

CREDIT CARD PAYMENTS (Please print clearly)

Course Registration details:

Student’s Name: …………………………………………

Course registration:…………………………………………………………………(Course Title)
Card Holder’s Name: …………………………………………………………………………

Address: …………………………………………………………………………………………..

Telephone: (H) (…..) …………………………(B) (     )…………………………………………..  

Cell: ……………………………………  Email address:……………………………………

Health & Fitness Training Academy (Pty) Ltd

Attention:  Rachel

P O Box 2075 Rivonia 2128 

Fax number: 011 234 3333

PAYMENT OF COURSE FEES – 2011

The details of my credit card is as follows:

BANK: ………………………………………………………………………

EXPIRY DATE: ………………………………………………………………………

WHETHER STRAIGHT OR BUDGET: ……………………………………………

IF BUDGET OVER HOW MANY MONTHS………………………………………

CVV NUMBER 3 DIGITS AT THE BACK OF THE CARD:……………………

THE PAN NUMBER ON THE FACE OF THE CARD

PAN NUMBER:  ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( (
I hereby request and authorise you to draw against my credit card with the abovementioned  sum of R………(…………………………………………………..……………………………..…….) (amount in words)  being the amount necessary for payment of the monthly installment due in respect of the abovementioned course registration on the 1st day of each and every month, commencing on ……/….…………../20   and continuing until ……../ …………………./ 20   .  

All such withdrawals from my credit card account by you shall be treated as though they had been signed by me personally.

I understand that the withdrawals hereby authorised will be processed by the credit card First National Bank credit card machine and I understand that details of each withdrawal will be printed on my bank statement or on an accompanying voucher.

This authority may be cancelled by me by giving to you thirty days notice in writing, sent by prepaid registered post, but I understand that I shall not be entitled to any refund of amounts which you have withdrawn while this authority was in force if such amounts were legally owing to you.

I understand and agree that if my credit card debit is not honoured, even once, Health & Fitness Training College (Pty) Ltd may cancel it and take appropriate legal action with regard to the unpaid amount. Receipt of this instruction by you shall be regarded as receipt thereof by my bank (whichever it is or will be).

Signed: ………………………………  on this ……………….. day of……………………….20  . 

Authorised Signature as used for signing credit card debits

