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WE BRING EDUCATION

TO YOUR COMMUNITY

 At which campus will you be registering?


Were you previously registered at Technisa?
Yes
No
 Student No.














Mr
Mrs
Miss

Initials







Surname


















ID Number


















First Names


















Maiden Name







Date of Birth
Day

Month

Year


Marital Status
Single

Married

Divorced

Gender
Male

Female


Home Language
Eng
Afr
Ndebele
Tswana
Xhosa
Zulu
N.Sotho
S.Sotho
Tsonga
Venda
Swazi
Other

Student Type
Private

Prisoner

Preferred Language of Study
Eng.

Afr.


Occupation











Apprentice
Yes

No


Address where study material must be sent
Address if account has to be sent




























































































































































Postal Code




Postal Code





(H) Tel No. Code




No








 Contact Person















(W) Tel No.Code




No








  Tel No. Code




No









     Fax No. Code




No








  Fax No. Code




No









Employer’s Address
Next of Kin’s/Friend’s Address




























































































































































Postal Code




Postal Code





Contact Person














(H) Tel No.Code




No









  Tel No.  Code




No








(W)Tel No.Code




No









  Fax No. Code




No








    Fax No.Code




No









  Population group for statistical purposes

White
Coloured
Indian
N. Sotho
S. Sotho
Swazi
Tsonga
Tswana
Venda
Xhosa
Zulu
Other

Are you a S.A. Citizen?
Yes

No

If not a S.A. Citizen, the following line must be completed:

Study Permit No.












Expiry Date









Exam No.













Exam Centre













Where/How did you hear of Technisa?


Are you also studying elsewhere?
Yes

No

Where?




Employer Details
Account to Employer
Yes

No


Company’s Name

Contact Person


Tel No. Code




No








Fax No.Code




No.









Is this your final year of studying?
Yes

No



Name of Qualification you are now registering for:






Office use only

Subjects you are now registering for
Level
Language
Amount
Subject Code





































Office use only
TOTAL






Should the subject language requested not be available, will you accept the alternative language?
Yes

No


 Payment by
Cheque/Postal Order Number
Amount
Reg.Checked

by


Cheque or Postal Orders
















R




-


Date



















R




-


Reg. Punched by



















R




-


Date


Payment by
Credit Card Number
CVV

Nr.



Amount



Credit Card
















R




-





Expiry Date

Budget
Yes
No
Period
6
12
18
24
Months
Amount
R




-



Cardholder’s Name

receipt no.


Cardholder’s signature

Date


Payment by

Amount
c/card auth.


Cash
(Personal registration only)
R




-


cashier


TOTAL AMOUNT ENCLOSED
R




-





Please note: Very Important

Certified copies of the following must be attached to this form:

1. Previous Qualifications

2. List of Exempted Subjects

3. The information page of your identity document

4. Covering letter from company when paying on ACCOUNT + COMPANY’S STAMP on registration form.

5. In the case of a PRISONER, covering letter from the prison

       Should the above-mentioned documentation not accompany the registration form, TECHNISA will not be held responsible

       for not processing the registration form on arrival.

       I undertake to comply with all the rules of TECHNISA and understand that no fees are refundable and that TECHNISA has 

       copyright of all study material.

       STUDENT’S SIGNATURE  …………………………………………………..                                 DATE:  ……………………………………
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