%

o/ IMPACT Academy

¢
- E-Learning & Skills Development Facilitators

CREDIT APPLICATION FORM

Please complete and email to impact i com

FULL NAME & SURNAME :

RESIDENTIAL ADDRESS :

COUNTRY :

EMPLOYER DETAILS :

(if you are employed)

COUNTRY :

YOURID NO. : YOUR TAX NO. :

INSTALLMENTS REQUIRED N$:
(max period = 3 months)

FAMILY MEMBER PHONE : RELATION TO YOU :

FAMILY MEMBER NAME :

FRIEND / RELATIVE PHONE : RELATION TO YOU :

FRIEND / RELATIVE NAME :

YOUR BANK NAME :

BANK ADDRESS :

BRANCH CODE : ACCOUNT NO :

Details of at least two credit references

NAME : NAME :
ADDRESS : ADDRESS :
PHONE : PHONE :
EMAIL : EMAIL :

I hereby declare that the above information is correct and accept the Academy's Terms and Conditions of Sale

YOUR SIGNATURE : PRINT YOUR NAME :
DATE : PRINT YOUR SURNAME :
CONDITIONS: The student registration fee is IMMEDIATELY payable.

The course fee and certfication fee is payable in
installments as per this application.


Marius Visser
Highlight
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