
Geometric Progression
Email to: sandra@geometricprogression.co.za        or
Fax to:  (+27 11) 252 8089

Booking Form
Course:____________________________________Date of Course:________________________

DELEGATE 1
First & Last Name:________________________________________________________________________		
	
Designation:_____________________________________________________________________________

Company: __________   ________________________________	 Department: _______________________

Tel:______________________________Fax:__________________Cell phone:_______________________
 
Email:________________________________________________VAT Registration No:_________________

Postal Address___________________________________________________________________________

Special Dietary requirements (pls circle)	     None 	 Kosher		  Halaal		  Vegetarian   

DELEGATE 2
First & Last Name:________________________________________________________________________
		
Designation:_____________________________________________________________________________

Company: _____________________________________________	  Department: ________ ________

Tel:______________________________Fax:__________________Cell phone:_______________ ________
 
Email:________________________________________________VAT Registration No:_________________

Postal Address___________________________________________________________________________

Special Dietary requirements (pls circle)	     None 	 Kosher		  Halaal		  Vegetarian  	   

DELEGATE 3
First & Last Name:_______________________________________________________________  ________
				  
Designation:_____________________________________________________________________________

Company: _____________________________________________	  Department: ________________

Tel:______________________________Fax:__________________Cell phone:_______________________
 
Email:________________________________________________VAT Registration No:_________________

Postal Address___________________________________________________________________________

Special Dietary requirements (pls circle)	     None 	 Kosher		  Halaal		  Vegetarian  	

Authorised By: ….……………………………………………………..	Date:………………………………………..

Signature: ……………………………………………………………


