
 

IMAGE AND COLOUR CONSULTANTS TRAINING ENROLMENT FORM 
 

Please complete and fax to 086 656 5455 or email to admin@annedreyer.co.za.  
together with a copy of your Identity Document 

 
Course Date: 

Course Location: 

Name and Surname:       I.D. Number:   

Name to appear on certificate: 

Present job position: 

Postal Address:  

 

Physical Address: 

 

Email: 

Fax no: Tel no: 

Cell no: 

Brief Career History:  

 

Qualifications: 

 

Hobbies and interests:   

Where did you hear about Colourworks? 

Dietary requirements: 

 

Alternate Contacts: 1. Name:  Tel No:      

                                2. Name:  Tel No: 

   

Method of payment:  Cash  Cheque  EFT  

Your place will be confirmed once a completed registration form, a copy of your Identity Document 
 and a 50% deposit have been received.  

 (deposit is non-refundable) 
 

Signature (if under 21, guardian or parent to sign) _____________________________________ 
 
 
Full name: Date: 
 

 
 

PO Box 1519, Umhlanga, 4320 
 Tel: 032 586 0286 

   Email: admin@annedreyer.co.za
   

  
 
 
        


