
REGISTRATION FORM 
Process Safety Management Training  

Please complete and return this registration form to:  erica@istecsafety.com 
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Personal & Employment Details 

Name:  * (Initials)  Surname:  *  

ID No:  

Company Name:  

Job Description:  
Qualifications: 
(relevant)    

Venue 
(please indicate with X) 

10–12 March 2025   17–19 March 2025 

Galagos Country Estate, 
Donkerhoek, Pretoria 

Ocean Breeze Hotel, 
Strand, Cape Town 

Contact Details 
Cell Phone No:  *  WhatsApp No:  *  

Preferred E-Mail Address:  (training related communication)  

G-Mail Address:* (For access to Google Classroom)  

 
Dietary Requirements: 

 

Saiosh Membership 

Saiosh Member: YES  NO  
Saiosh Membership Nr.  * (Please attach Certificate) 

Invoice Details 
Company Name & Address:  * 
(responsible for paying invoice) 

 
 
 

Company VAT Registration No.:  *  

Person responsible for payment:*  

Tel No.:  *  

E-Mail Address:  *  

Terms & Conditions 
 In order to secure your seat, advanced booking is essential.  
 Payment must be made prior to or on the day of the course. (No person will be allowed to attend 

if payment was not received)  
 We reserve the right to cancel or postpone the event up to 7 days before the planned date. 

Therefore, we advise delegates to only settle their accommodation bill within this period. 
 You may cancel your registration in writing up to 7 days before the course date.  
 Cancellations made within 5 days of the course date, will be liable for the full fee. However, 

substitutions may be made without any penalty. 

I acknowledge that I understand and accept the terms and conditions of my registration. 
 
Signature: ………………………………   Date: ………………………... 

 


