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Britefire (Pty) Ltd.

4 Oakwood Lane, P.O Box 26844, Hout Bay 7806, Western Cape
Tel: 021-790-0303
Fax: 086-693 3575

E-mail: registration@britefire.com

Website: www.britefire.co.za

Company # 2006/015551/07

VAT # 4700 229 63 8

             REGISTRATION FORM
Complete this form and Fax to 086-693 3575 or E-mail to registration@britefire.com



	PARTICIPANT DETAILS

First Name: 
____________________________

Surname  
____________________________
Company:
____________________________          VAT No:  ______________________________
Job Title:
____________________________

PO Number  
____________________________
Phone Number:
____________________________

Cell Phone  
___________________________
E-mail Address:
____________________________

Fax Number  
___________________________
Address:
________________________________________________________________________
Address:
________________________________________________________________________
City:

____________________________  

Postal Code ____________________________
COURSE OR SEMINAR DETAILS

Please register me for the following training event:

Name of course or seminar: 
_____________________________________________________________

_____________________________________________________________
Location: 
_____________________________________________________________
Date of the event:
_____________________________________________________________
Cost:
_____________________________________________________________
Where did you hear about us:    _____________________________________________________________
PAYMENT DETAILS

My preferred payment method is (check one):  
□  Internet Transfer (invoice me | my company)



□ Cheque (invoice me | my company)




□ Credit Card (details are below)

We accept Visa and MasterCard. If making payment by credit card, please provide the following details:
Name on card: 
 __________________________
Card number   _________________________
Expiry date:

____________________________  
Card verification code* ___________________





* The three numbers on the back of the card.
Card Billing Name:
______________________________________________________________________
Card billing address: 
______________________________________________________________________
Postal code:
______________________________________________________________________

	Britefire Banking Details   
Bank ABSA    |   Branch Code 632005   |  Account # 4065623467   |  e-mail  notify accounts@britefire.com

	Signature:
________________________________________
Date:
___________________









Payment for course or seminar attendance is due in advance of the event. All amounts include VAT.
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