
COURSE ENROLLMENT FORM

Which course is to be attended:

ORHVS (HV Regulations)
Responsible Person
Switching 
Cable Fault Finding Course
ID & Spiking Course
Cable Diagnostics Course
Jointing and Termination Course
Motors
Basic Protection

Delegate Details:

Company: ______________________________________________

Delegate Name: ______________________________________________

ID Number: ______________________________________________

Position: ______________________________________________

Cell Number: ______________________________________________

e-mail address: ______________________________________________

Invoice Details:

Co. Address: ______________________________________________

Contact Number: ______________________________________________

Tel Number: ____________________ Fax Number: ______________

e-mail: ______________________________________________

Authorised Signature: ______________________________________________

Date: ______________________________________________

Order Number: _______________________________________________

Special Dietary Needs:   Kosher                    Halaal                   Vegetarian           


