DE ACADEMIE BEAUTE

Academy of Health & Beauty

Registration forms

A. PARTICULARS OF APPLICANT

SURNAME

FULL NAMES

PERMANENT HOME
ADDRESS
POSTAL ADDRESS

CELLNO

E-MAIL ADDRESS

DATE OF BIRTH

MARITAL STATUS

ID NUMBER/PASSPORT

HIGH SCHOOL ATTENDED

YEAR COMPLETED

TERTIARY STUDIES

ACCOMODATION REQUIRED

ANY ALLERGIES




B. PARTICURALS OF PARENTS/GUARDIAN/SPOUSE

FATHER AND OR/ SPOUSE MOTHER
FULL NAME FULL NAME
CELL NUM CELLNUM
EMAIL EMAIL
HOME

ADDRESS

HOME TEL

NUMBER

HOW DID YOU GET TO HEAR ABOUT THE ACADEMY

Where would you like to attend classes Langebaan / Vredenburg / Cape town

C. 1(STUDENT NAMES IN FULL)
DULY ASSISTED BY (PARENT/GUARDIAN/SPOUSE)

D. | herby enroll with Elizabeth Augusten academy of Health and Beauty for the following courses, and agree with
the stipulated terms and conditions: Please indicate national or international with N or IN next to course name.
Also indicate if doing online O.

COURSE NAME EXAM FEES COURSE FEES | PREFERRED
DATES




