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Please print:  
I,  ......................................................................................................  (student surname and initials), hereby confirm that I wish to 
register for the 
 
National Certificate (Vocational) Tourism course on Level …….. 
 
 I undertake to inform the administrative office of any changes regarding my personal details or change / cancellation of course. 
 

Signature of Student:            Date:  

Signature of Parent / Guardian:           Date:  

Signature of Lecturer / Registration 
Officer:  Date:  

PLEASE NOTE: 
EXAM ADMISSION SUBJECT TO THE REGULATIONS OF THE NATIONAL EXAMS DEPARTMENT 

 

STUDENT NO          


