
REGISTRASIEVORM VIR/REGISTRATION FORM FOR 

REKENINGKUNDE VOORBEREIDINGSKURSUS 2020 

ACCOUNTING PREPARATORY COURSE 2020 

 

 

VOLLE NAME:    ________________________________________________________ 

FULL NAME: 

 

VAN:                      _________________________________________________________ 

SURNAME: 

 

IDENTITEITSNOMMER : _________________________________________________ 

ID NUMBER: 

 

STUDENTENOMMER:      _________________________________________________ 

STUDENT NUMBER: 

 

WOONADRES :                   _________________________________________________ 

RES. ADDRESS:     

          _________________________________KODE:_________

            

POSADRES:       _________________________________________________ 

POSTAL ADDRESS: 

         __________________________________KODE:________ 

 

TEL NR.:                   _________________________________________________ 

 

SEL NR.:                   _________________________________________________ 

CELL NO.: 

 

EPOSADRES :                  _________________________________________________ 

EMAIL ADDRESS: 

 

TAAL:                                  AFR/ENG________ 

LANGUAGE: 

 

KOSHUIS:                  _________________________________________________ 

HOSTEL: 

     

 


