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QUALITY MANAGEMENT SYSTEM

TRAINING BOOKING FORM



	FOR OFFICE USE
	Date of Booking
	
	Invoice No.:
	

	
	
	
	Account No.:
	

	To
	(name of training coordinator)
	From
	(name of contact/company)

	Fax
	(for training coordinator)
	Phone No.
	(for contact/company)

	Email
	(for training coordinator)
	Email
	(for contact/company)


Kindly complete ALL sections – no booking will be processed without all required information
	COMPANY/PERSON RESPONSIBLE FOR PAYMENT


	Select (() one:
	PRIVATE (Pvt)
	
	COMPANY (Co)
	
	Company VAT Number:
	

	Name (Co/Pvt):
	

	Postal Address:
	
	Code:
	

	Physical Address:
	
	Code:
	

	Telephone No.:
	
	Fax No.:
	
	
	

	CONTACT PERSON:
	

	Emergency Tel. No.
	

	CONTACT PERSON:
	

	Email Address:
	
	Phone No.:
	

	
	
	
	
	
	

	Certificates – Select (() one:
	Please POST
	
	Will COLLECT 
	
	

	*Payment Method (Cash Deposit/EFT/Order Number)*:
	

	Authorising Signature
	
	
	


	*REFERENCE when making payment: SURNAME+INITIALS/COMPANY NAME + YOUR NOSA BRANCH


	COURSE DETAILS – Strictly ONE booking form per course


	Is this a Reassessment Booking?
	NO
	
	YES
	
	If YES, what date did you attend the course?
	

	Course Name
	

	Course Date/s
	
	We will confirm COURSE DATE & TIME in writing to your email or fax

	Starting Time
	
	

	Price per learner (incl. VAT)
	R
	

	Copies of relevant PREREQUISITE COURSES’ certificates must accompany all applicable bookings.

NOSA reserves the right to reschedule any course/reassessment date. TERMS AND CONDITIONS apply.


	CANDIDATE DETAILS – please print in BLOCK letters


	
	SURNAME
	INITIALS
	F/M
	IDENTITY NUMBER
	DIET REQUIREMENTS

	1.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	CANDIDATES: Please be aware of the important requirements as outlined in the TERMS AND CONDITIONS on the following page. If you are making the booking on behalf of any candidates, please ensure that you make them aware of the requirements. 


	BANKING DETAILS
	Account Name:
	NOSA (Pty) Ltd

	
	Company VAT No.:
	4290219783

	
	Bank:
	First National Bank

	
	Branch Code:
	254605

	
	Account No.:
	6208 4908 965

	
	*Reference:
	SURNAME+INITIALS/COMPANY NAME + YOUR NOSA BRANCH


	* fax PROOF OF PAYMENT/ORDER NUMBER and relevant PREREQUISITES with this form to the fax number at the top of the page*
– no proof, no booking, NO EXCEPTIONS – 


TERMS AND CONDITIONS

1. Candidates agree to adhere to the Student Code of Conduct (available from NOSA branches or www.nosa.co.za).

2. On first day of course, the candidates must bring:

· 2 x original CERTIFIED copies of ID/Passport (IDs ONLY for workshops do not need to be certified)
· 1 x original CERTIFIED copy highest qualification (for NOSA Auditor’s Course only)

· Proof of Payment/Order Number

3. Certain courses require the use of laptops.

4. Certificates issued upon:

· A candidate being found Competent;

· Full  payment with proof of payment; AND
· Submission of documentation as per 2. above.
5. Candidates receive results via SMS to the cell number given on the Attendance Register.
6. No booking confirmations will be forwarded to the client without the order number or proof of full payment.  
7. Full course fee paid at least 1 week prior to course.  
8. Individuals and companies that have not been approved for credit are required to pay the full course fee when submitting the booking forms.  Companies that have been approved through the credit vetting process may provide valid order numbers.
9. The company/individual will be invoiced should any learner book for training and not attend. The full fee shall be payable in the event of a cancellation within 5 working days of the starting date of the course.  50% of the course fee shall be payable in the event of a cancellation within 10 working days of the starting date of the course.  All cancellations must be in writing.  The date of cancellation shall be the date received by NOSA (Pty) Ltd.
10. Refreshments and lunch will only be provided if the training is conducted at one of the NOSA venues.
Client to arrange refreshments/lunch at own cost if training is conducted at client’s premises. 
11. Should the training be conducted at client’s premises, kindly confirm availability of the following:


	Requirement
	Yes/No

	Data Projector
	

	Projection Screen
	

	Flipchart Board & Paper
	

	Television
	

	DVD/Video Machine
	


12. Please contact your NOSA branch should you require information about accommodation close to the venue. 
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