The Institute of Bankers in South Africa

Course registration form 2007

Thank you for enrolling for the IOB’s short courses. We are confident that you will enjoy and benefit from our
programmes. Please complete this form and return to us to confirm your enrolment.

Please print clearly to enable us to complete your registration as soon as possible.

Fax to: Sebastian on 011 4848716 or e mail sebastian@iob.co.za

Should you have any queries or require additional information, please do not hesitate to contact Sebastian Naidoo on
011 4817000.

Short course you wish to attend ‘

Name of course ‘

Dates

Personal details

Title First names

Surname

Are you an |IOB member? Non-member If a member, your membership no.

Company Position

Name to be written on you name tag? Id number:

Special dietary needs Vegetarian Halaal Kosher Other

Contact details ‘

Company telephone number: ‘ Cell number ‘

Email address

Your postal address ‘

Payment details

Payment method Internet transfer Credit Card

First National Bank, Branch: Johannesburg, Branch Code: 251305, Account name: The Institute of Bankers in South
Africa, Account number: 5060 6050 909.
Credit card payment Credit card number:

10B banking details:

CVC (last 3 digits on reverse of credit card) Expiry date: Month Year

Name on credit card

Signature




