Disaster Risk Assessments

Using Geographical Information Systems
| |

REGISTRATION FORM

A.  DELEGATE DETAILS

First Name: Surname:

Organisation/Company:

Designation:

Postal Address:

Country: Email:

Tel: Fax:

B.  PAYMENT

Please register the above delegate at a fee of R6 750

Please invoice the above organisation. Please supply invoice information:

C.  CONDITIONS OF REGISTRATION

Registration forms must be completed in full. Registration is only valid with a proof of payment. Registration
closes on 5 October 2018. Please fax / mail your registration form together with proof of payment to:

Dr Alice Ncube
T. +27514012721] +27 514019701 +27 79 776 2799
F: +27 514019336 | E: ncubea@ufs.ac.za

D.  CANCELLATION POLICY

Registration cancellation must be communicated in writing and should reach the DIMTEC office two (2) weeks

before commencement of the course.
50% refund if cancelled by 8 October 2018. NO REFUND if cancelled after 9 October 2018.

| accept the conditions stated above and provided the correct information.

Name: ‘

T: +27 514012721 | E: dimtec@ufs.ac.za | www.ufs.ac.za/dimtec
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