
Company Name: ID No:

Delegate Name: Tel:

Assesment to be written: Cell:

Assesment Date: Email:

Direct Deposit for R _________________ (Attach a copy of deposit slip or electronic transfer)

Account Details: End 2 End Business Solutions

Standard Bank, Thibault Square

Account No : 070901945

Branch Code : 020909

Please complete and return with proof of payment to:

E2E Training Department:    Fax: 021 404 0511 or email: steve@e2e.co.za 

ASSESMENT BOOKING FORM

Applicants Signature: ______________________________________  Date: _________/____________/_____________


