SAHA LEVEL 0 COACHES COURSE

N~ 4

ENTRY FORM

Name:

School/Club:

Telephone:

(Cell) (Work) (Home)

E-Mail Address:

Provincial
Affiliation:

Previous
Coaching
Experience

Postal Address:

Please indicate with an X which SAHA level 0 course you will be attending:

6 February 2015

21 February 2015

Payment must accompany the entry form.

Cheques/Deposits to: University of Stellenbosch

Bank: Standard Bank
Branch: Stellenbosch
Account number: 073006955
Branch Code: 050610

Reference: CC_LO + Surname, Initials

Please fax proof of payment and entry form to (021) 883 — 2786
or email to hockinst@sun.ac.za

In the event of non- arrival or cancellation the course fee is non-refundable.

Full Name

Signature: Date:

Course dates:

6 February 2015

21 February 2015

Closing date for entries

4 February 2015

19 February 2015




