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TRAINING PROGRAM RESERVATION 
Please fax the following document through to 012-349 1240. Only upon receipt of this document as well as an ID copy 
will your registration be confirmed: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Special dietary requirements:  
 
…………………………………………………………………………………………………………………… 

I hereby accept the conditions of training for the above-mentioned nominees. 

 

…………………………………                                 ……………………………….. 

 Signature        Designation 

Organisation name:  
 

Name of contact person: 
 

 Tel No:
 

Cell: 
 

 Fax No:

Physical address of 
organisation: 
 

 

Date of program that you 
would like to attend: 

 
 
 

Province in which you would 
like to attend: 

 
 
 

NOMINEES 
Name and 
Surname 

ID No Job Position Hygiene 
Management 
Experience 

Highest Grade or 
Qualification 

(e.g. Grade 12) 
 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

PROGRAM FEES Funded by 
AgriSETA 

Cost per additional learner 
RMAA 

Members 
RMAA Non 
Members 

AgriSETA Clients 
AgriSETA contributors 2 learners 1950.00 2450.00 
IMQAS 2 learners 1950.00 
Veterinary Public Health 2 learners 1950.00 
Other SETA clients2 
Other abattoirs contributors None 2750.00 2950.00 
Any client not contributing Skills development levies None 2750.00 2950.00 

RMAA BANK DETAILS 
Absa, Lynnwood Road                                 Branch Code: 334 745                 Account Number: 540 157 065 
Type: Current 

 

Building No 4 
CSIR 
Meiring Naudé Rd 
Brummeria 

P O Box 35889 
Menlopark, 0102 
Tel:  (012) 349 1237 
Fax: (012) 349 1240 


