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CISCO

Central University of
Technology, Free State

CCNA 2014 APPLICATION FORM

Delegate Information

Title:

Surname:

First Names:

Gender:

Male

[Female

ID /Passport Number:

Postal Address:

Tel no:

|Ce|| No:

Email Address:

NOTE: Irrespective of who is sponsoring you, you are responsible for settlement.

Date:

Signature:

IF COMPANY IS LIABLE FOR PAYMENT

Company Details

Company Name:

Company Address:

VAT Reg no:

Contact Person in Finance Dept:

Telephone no:

[Fax No:

Email Address:

In order for the application to be considered please include:
Proof of payment / Purchse Order / Company official letter confirming payment

Attachements:

Proof of payment

Purchase Order

Company Letter

Bank Details:

Standard Bank

Acc Name: CUT, FREE STATE
Acc No: 240454405

Branch: Brandwag / 055534
Reference: 0634 5051 <Surname>

2014 Course Fees:

R 3500 per CCNA module
R 3700 for IT Essentials
R 4000 for CCNA Security

Please email the completed document with all required documentation to Mrs Linda Meiring

Imeiring@cut.ac.za




