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REGISTRATION FORM FOR THE SCHOOL OF NATURE –AFRICA GROUP 

18 ~ 26 September 2010
Personal Information  

Personal details













Title: 









       Full Name: 

















Date of Birth: 










              
Home Address: 























































































                        





Postal Address: 




















































Code: 




             

Email Address: 
















 (Mobile)
 







Tel: (home)  







 (work) 







 (Fax) 










Nationality:  

                                                     Occupation: 











Contact person in case of an emergency:   

Name: 































Relationship to You: 



















__     





Tel: Home: 








 Work: 








 Mob: 








Family Doctor 

Name of Doctor: 





























Phone number of doctor:  (Surgery) 







(Mob) 
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Dietary Requirements:

Dietary Requirements (e.g. vegetarian): 



                                                    

     
Other Special Requests: 



                          

                                                
                               
We will require all participants to be covered by personal travel insurance.  By signing this form, you agree to obtain appropriate levels of travel insurance to cover any or all cost incurred by reason of medical or emergency treatment while participating in this tour. 

Signature: 




















Date: 








_

Costs and Payment

COSTS: 

International participants: 6,000ZAR.  

South African participants: 5,400ZAR (10% discount)

DISCOUNT: 5% discount for international participants for bookings and deposits received by the 14th May 2010: 5,700ZAR.

DEPOSIT: 

A 50% deposit will secure your place. The balance (50%) is due 60 days prior to the start of the trip. 

Please indicate the type of payment you will be making:

Credit card: 




Direct deposit: 




Electronic Funds Transfer (EFT): 
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For credit card bookings, please provide the following information:

Name of Cardholder: 


              




 Card Number: 




            

              

CVC No (last 3 numbers on the back of your card): 
             Expiry Date: 

                

Authorised Signature: 


             




Amount  to be debited: 
              



                                                                      _
For Direct deposit OR EFT, please use the following information: 

Account Name: School of Nature

Bank Name; Standard Bank; 

Country: South Africa

Account Number: 276294912; 

Branch code:  

Account type: 

Swift Number: SBZAZAJA; 


Reference: Your name

PLEASE EMAIL OR FAX THIS APPLICATION FORM AND PROOF OF PAYMENT TO
KATE MATCHETT AT 
ronnie@ronniemuhl.com and fax +27 (0)86 575 0187


Contact Details 

Application forms & Fee payments: 

KATE MATCHETT

Tel: +27 (0)21 702 4317

Fax: +27 (0)86 634 8425

E-mail: ronnie@ronniemuhl.com 
Further Information:

Norman Skillen (für Deutschsprechende)

Tel: +27 21 788 7867

Email: jenormus@skillen.wcape.school.za 

Michael Grimley: 

 Tel: +27 21 794 2725

 Email: michaelgrimley@lando.co.za 

Website: www.schoolofnature.org
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