
 

Registration Form: 
 

Course (s) Training  to be undertaken by the student: ________________________________________ 
 
 

Surname:  _________________Other Names____________________________________ 
 

ID/Passport/Permit:  __________________________________________________________ 
 
 

Contact No:  __________________________ E- Mail (Optional________________________ 
 
 

Residential Address: ________________________________________________________________ 
 
 

Town:   __________________________ Postal Code____________________________ 
 
 

Province:  __________________________ Country:_______________________________ 
 
 

In case of emergency contact person: ______________________Number:______________________ 
 

Agreements and Declaration 

1: I am fully aware that I must attend 100% of my classes in order to write assessment. 
2: I accept that in all courses where practical is compulsory for completion of the qualification, the 
responsible remains my own to adhere to the set requirements safety procedures. 
3: I indemnify the Alika Investments Training Academy, Consulting management, board of directors 
and/or any employee NOT liability regarding myself,  property in case of damage, theft, injury or for 
any reason whatsoever. 
4: Should I cancel my classes, no fees will be refunded, no refund so whatever.  
The abovementioned hereby declare that I have filled in the form completely and to the best of my 
knowledge. All the information is true and correct and I fully understand the forms contents. 

Learners Signature ___________________________                    Date ____/_____/______ 

 

 

Official use only  

Training Fees:  _______________________________________________________________ 
 

Training Duration: ________________________________________________________________ 
 

Training Starting date: _________________________________________________________________ 
 
Official Stamp and signature: 
 

Banking details:  Alika Investments, Cheque account FNB 62361937132, Branch code: 250542, Reference: 

Learners Names 

 

R eg. No:2007 / 039163 / 23
www.alika.co.za    Email: info@alika.co.za

Tel:+27 (0)11 037 1076   Cell: +27 (0) 73 321 9261  

Fax: +27 (0)86 233 5271

71 Woburn Avenue

Benoni, Gauteng

South Africa

1501 

Physical & Postal Address:


