
 
 
 
CERTIFICATION REGISTRATION FORM  (PLEASE PRINT CLEARLY) 
 

Full Name 
 
 

Company Name 
 
 

Company Vat No.  

Phone Number 
 
 

Fax Number 
 
 

Cell 
 
 

Postal Address 
 
 

Email 
 
 

Certification course attending 
 
 

Date of Certification 
 

Would you like to subscribe 
to our free newsletter with 
tips, tutorials and more? 

 
 
 
Email Address: 

 
 
 
Name of person responsible for payment of account:  ___________________________________________________________ 
 
 
Contact number & Email address:  _________________________________    _________________________________________ 
 
 
 
Do you have any special catering needs? ___________________________ 
 

Kosher   Halaal    Vegetarian   Other  

 
 
 
Have you completed a Fundamentals course (ie. A 5 day Beginners/Essentials)  in the specified software of your choice? 
 

Yes   No      

 
 

 
 
 
Specify your discipline:  
 

Architectural   Civil    Electrical   Mechanical   Other 
 

 

 
 
Payment is due prior to attending the certification 
 

(1) Credit cards accepted +5%Additonal Charge (Diners Club Card +5.9% Additional Charge) 
(2) Cadplan reserves the right to reschedule due to insufficient attendees 
(3) Cancellation will result in a 30% cancellation fee 
(4) Certification will take place at: 69 Satara Ave, Gallo Manor Johannesburg 

 
 
 
 

 
I accept the terms and conditions  Signature: _______________________________               Date: _____________________ 

Where did you hear about Cadplan?  


