APPLICATION FORM FOR SPECIALISED ONE DAY COURSE MTSOGSLSlgémrei
DATE OF APPLICATION: G

= CULINARY
B o X CELLENCE

Course Attending: Date of course:

FIRST NAME | | TEL | |

SURNAME | | CEL | |
ID NUMBER | | FAX | |
POSTAL ADDRESS EMAIL | |

MEMBERSHIP NO | |

COMPANY NAME | | SUPERVISOR | |

ADDRESS TEL | |
CEL | |
EMAIL | |
VAT NUMBER

PLEASE BE AWARE THAT IT IS ESSENTIAL THAT YOU WEAR THE FOLLOWING:

STURDY NON SLIP FLAT SHOES, COVERED TOES, EITHER SAFETY SHOES
TROUSERS NEED TO BE WORN

CHEFS JACKET IF YOU HAVE ONE

OPEN TOED SHOES
HIGH HEELS
DRESSES AND SKIRTS (UNLESS PART OF STAFF UNIFORM)

SHOES WITH NO GRIP

PAYMENT MUST BE MADE IN FULL ONE WEEK BEFORE THE START OF THE COURSE

BREAKDOWN OF CANCELLATION COSTS: PLEASE NOTE THAT COURSE TIMES ARE:

4 WEEKS FULL REFUND 08:30AM ARRIVAL TO REGISTER AND CHANGE
3 WEEKS 50% REFUND 09:00AM START TO 4:30PM FINISH

2 WEEKS 10% REFUND

1 WEEK / LESS 0% REFUND

South African Chefs Association Address: SACA; Cnr Bunting & Annet Road
Nedbank Nelson Mandela Square Auckland Park

Account Number 1224071433 Johannesburg

Branch code 198 765
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