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SITRAIN – Training for Industrial Automation & Motion Control

PLEASE COMPLETE AND RETURN TO:

 THE TRAINING ADMINISTRATOR
FAX (+27 31) 767 2627 / TEL. (+27 31) 764 6081
 P O BOX 530, GILLITS, 3603
Email: training@cubetech.co.za  CUBE Web Site: www.cubetech.co.za 
PLEASE PRINT IN BLACK INK
	DELEGATE/S

FULL NAME/S
	I.D. NUMBER
	COURSE CODE
	VENUE
	DATE START
	DATE END 
	ORDER NUMBER

	
	
	ST-WINCCFLEX
	
	
	
	

	
	
	ST-WINCCFLEX
	
	
	
	

	
	
	ST-WINCCFLEX
	
	
	
	

	
	
	ST-WINCCFLEX
	
	
	
	

	
	
	ST-WINCCFLEX
	
	
	
	

	
	
	ST-WINCCFLEX
	
	
	
	


MANAGER / TRAINING CO-ORDINATOR CONTACT DETAILS:

NAME AND SURNAME:__________________________________________________________________________________

PHONE:(___________)______________________________    FAX: (___________)__________________________________
MOBILE PHONE:____________________________________   E-MAIL ADDRESS:__________________________________

NOTE:  FOR BOOKING CONFIRMATION WE REQUIRE AN OFFICIAL ORDER NUMBER. (PLEASE ATTACH OR FAX TO +27 31 767 2627)

INVOICING DETAILS:

COMPANY NAME:___________________________________________VAT NUMBER:________________________________
NAME OF PERSON RESPONSIBLE FOR PAYMENT:___________________________________________________________
CONTACT TEL. NO. (__________)______________________________DEPT._______________________________________

POSTAL ADDRESS:
BOX:________________SUBURB:_________________________CITY:_________________________POSTAL CODE:______

PHYSICAL ADDRESS
STREET:_______________________________________________________SUBURB:________________________________

CITY:________________________________________________PROVINCE:________________________________________

BOOKED BY:


____________________________

_____________________





PLEASE SIGN & PRINT NAME        

(+ COMPANY STAMP)

AUTHORIZED BY:


_____________________________ 

_____________________





PLEASE SIGN & PRINT NAME        

(+ COMPANY STAMP)

