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PLEASE COMPLETE THE FOLLOWING! 

I hereby register for the following course! 

 

I would like to indicate the PAYMENT METHOD as follows . 

Once Off   Per Month  
(Please indicate 

amount of months) 

 

 

Students are liable for postage fee 

I wish to register for the following courses. 

 

 

Please complete the following information. 

Full Name: 

 

 

Surname: 

 

 

ID Nr:              

Address: 

 

 

 

Postal Code:  

Email address:  

Cell Nr            
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Occupation:  

Further education:   1st Year  Diploma  Grade  

In what field of study:  

Language for study material  

 

BANKING DETAILS: 

 
CAPITEC BANK 
ACC NR:   1515779503 
ACC HOLDER:  COUNSELOR ACAD 
BRANCH:  470010 
REF NR:  Student Name and Surname 
 

As soon as the entry form and proof of payment is received, the study material will be 
send out in 48 hours. 
 

We make use of  Postnet or Aramex  overnight facility for dispatch of the study 
material.  Therefore indicate:  

 
ARAMEX – Door to Door 

(Delivery Address)  
R150.00 

POSTNET – Counter to Counter  
(Branch Name) 

R120.00 
 
 

 

 

Please email the entry form as well as the proof of payment to 
info@counselloracademy.co.za 

For any queries contact 0762613094 
 

 

___________________________________     _______________________________ 
SIGNATURE OF STUDENT     DATE 
 

mailto:info@counselloracademy.co.za

