
                            

 

 

 

Registration Form (Trade Test) 

 Electrical  :  Plumbing :                   

Personal Details 

Title Mr Mrs Miss Surname :  

First Names :  

ID Number :              Gender Male Female 

Home Address : Postal Address : 

  

  

  

 Code   Code  

Tel. Home :  Cell :  

Tel. Work :  Fax :  

e-mail Address :  

Employment Details 

Name of employer :  Name of Contact Person:  

Contact No :  Contact No (Cell) :  

Street Address : Postal Address : 

  

  

  

e-mail :  

Course(s) Attendance 

Name of Course (that you wish to attend) Attendance date preferred 

1.  1. 

2.  2. 

Banking Details 

Account Name: OLIFANTSFONTEIN ARTISAN ACADEMY PTY / LTD 

Account Number: 1121386245 

Bank : NEDBANK CURRENT CC 

Please use name and surname as reference!! 

Declaration 

 

I the undersigned declare that the information provided above is accurate and true 

 

 

 

Signature:                                                                   Date :  

 

OLIFANTSFONTEIN ARTISAN ACADEMY  
RegNr. 2015/308354/07                            7 Major road, Clayville East 

Email : oaaelectricplumb@gmail.com     Tel : 011 203 4030 
 

mailto:oaaelectricplumb@gmail.com

