














1.  Full name of  delegate:  .....................................................
       Email address: ...................................................................
       Cell no: ...............................................................................
                Zoom                 Teams

2. Full name of  delegate: ......................................................
       Email address: ...................................................................
       Cell no: ...............................................................................
                Zoom                 Teams

3. Full name of  delegate: ......................................................
       Email address: ...................................................................
       Cell no: ...............................................................................
                Zoom                 Teams

4. Full name of  delegate: ......................................................
       Email address: ...................................................................
       Cell no: ...............................................................................
                Zoom                 Teams

5. Full name of  delegate: ......................................................
       Email address: ...................................................................
       Cell no: ...............................................................................
                Zoom                  Teams

6. Full name of  delegate: ......................................................
       Email address: ...................................................................
       Cell no: ...............................................................................
                Zoom                 Teams

7.Full name of  delegate: .......................................................
      Email address: ....................................................................
      Cell no: ...............................................................................     
                Zoom                 Teams

8. Full name of  delegate: ......................................................
       Email address: ...................................................................
       Cell no: ...............................................................................
                 Zoom                 Teams

1.  Full name of  delegate:  ....................................................
       Email address: ..................................................................
       Cell no: ..............................................................................
                Zoom                 Teams

2. Full name of  delegate: .....................................................
       Email address: ..................................................................
       Cell no: ..............................................................................
                Zoom                 Teams

3. Full name of  delegate: .....................................................
       Email address: ..................................................................
       Cell no: ..............................................................................
                Zoom                 Teams

4. Full name of  delegate: .....................................................
       Email address: ..................................................................
       Cell no: ..............................................................................
                Zoom                 Teams

5. Full name of  delegate: ....................................................
       Email address: .................................................................
       Cell no: .............................................................................
               Zoom                  Teams

6. Full name of  delegate: .....................................................
       Email address: ..................................................................
       Cell no: ..............................................................................
                Zoom                 Teams

7.Full name of  delegate: ......................................................
      Email address: ...................................................................
      Cell no: ...............................................................................     
                Zoom                 Teams

8. Full name of  delegate: .....................................................
       Email address: ..................................................................
       Cell no: ..............................................................................
                 Zoom                 Teams

E-mail to:
Van Zyl, Rudd and Associates SA (Pty) Ltd
PO Box 12758, Centrahil, 6006

Enquiries:
Tel: 041 373 4322
E-mail: pa@vanzylrudd.co.za
Contact: Anneshka Schutte

Tick the appropriate box(es) and complete the entire form

TUESDAY
10 November 2026
09h00 - 11h00

TUESDAY
10 November 2026
13h00 - 15h00

DETAILS OF DELEGATE(S) DETAILS OF DELEGATE(S)



INDIVIDUAL, ORGANISATION AND BILLING INFORMATION

Individual/Organisation: ..............................................................

Postal address: ......................................................................... ID no: ...................................................................

Relevant order no: ...................................................

Postal code: .............................................

Name and surname of person responsible for payment of this account: ............................................................................

Email address and cellphone number of person responsible for the payment of this account: ................................

Tel: ..................................................

Company reg no: ............................................................

Fax: .......................................................

Signature: .............................Name and surname: ....................................................Date: ......................................

by signing this registration form, you contractually agree, individually and on behalf of the entity you represent, to the following
specific contractual terms, that will be enforced: VZR must receive payment of the full amount due before a delegate attends the
workshop (unless you have concluded a written contract to the contrary with VZR). Should a delegate register for a workshop 
and not be able to attend, for whatever reason, such cancellation must be in writing and received by VZR at least 3 calendar 
days before the date of the workshop. If such cancellation conditions are not met, the delegate and the entity it represents will
be held liable for the full workshop fee.

....................................................................................................

..........................................................................................................................................................................................................

E-mail to:
Van Zyl, Rudd and Associates SA (Pty) Ltd
PO Box 12758, Centrahil, 6006

Enquiries:
Tel: 041 373 4322
E-mail: pa@vanzylrudd.co.za
Contact: Anneshka Schutte

PAYMENT OPTION 1

Please debit my credit card account number

Visa Master Expiry CVV code

(three digits on back of card)
PAYMENT OPTION 2

EFT payment (to VZR per its banking detail provided below. Please use your invoice number
as your payment reference.  VZR must receive payment of the full amount due before you
attend the workshop.)

I acknowledge that I have read, understood and accept the terms and conditions (including
the payment terms) set out in this brochure and hereby register either on behalf of myself
or on behalf of the undermentioned entity which I am duly authorised to represent.

Authorised signature:  .........................................

Name and surname of person signing:  .......................................................... Date:  ..............................

PAYMENT DETAILS

Designation:  .....................................................

KINDLY INSERT YOUR VAT NUMBER IN RESPECT OF INVOICING:

Banking details of Van Zyl, Rudd and Associates SA (Pty) Ltd (VZR): 
ABSA - Newton Park - Account No: 40 8094 0399 Branch code: 632-005

KINDLY COMPLETE THE FOLLOWING SO THAT VZR WILL BE ABLE TO ISSUE THE RELEVANT INVOICE AND STATEMENT:

ACKNOWLEDGEMENT
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