TRANSFORMING NURSING EDUCATION
REGISTRATION FORM 2010

STUDENT NUMBER: COURSE NAME:

SURNAME, INITIALS, TITLE

FIRST NAMES:

MAIDEN NAME OR PREVIOUS
SURNAME

DATE OF BIRTH

ID. OR PASSPORT NUMBER:

ANY PHYSICAL DISABILITIES? YES NO IF YES EXPLAIN BRIEFLY:

TELEPHONE NUMBERS
(DIALLING CODE) EG: (012)

POSTAL ADDRESS SHOULD YOUR NAME BE GIVEN TO FELLOW STUDENTS FOR ACADEMIC YES | NO
PURPOSES?
POSTAL ADDRESS AND POSTAL CODE: PHYSICAL ADDRESS:
FILL IN BELOW FILL IN BELOW

HIGHEST STANDARD PASSED:

TERTIARY EDUCATION:
INSTITUTION, YEAR,
QUALIFICATIONS OBTAINED

ARE YOU A MEMBER OF DENOSA? (This will not in any way influence YES NO
admission)

IF YES, INDICATE MEMBERSHIP NUMBER:
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To be completed by first time students:

HIGHEST SCHOOL QUALIFICATION: ( STD/GRADE 12) NAME OF SCHOOL:
INDICATE YOUR MATRICULATION STATUS WITH X FULL CONDITIONAL SENIOR CERTIFICATE
EXEMPTION EXEMPTION

WHEN AND UNDER WHICH EDUCATION DEPARTMENT DID YOU WRITE GRADE 12: | Y | E A R | PROVINCE:

INDICATE BELOW ALL SUBJECTS YOU WROTE IN GRADE 12 WITH GRADE AND SYMBOL OBTAINED (e.g. ENGLISH- HG- D)

IN WHICH FORMAT WOULD YOU LIKE TO RECEIVE YOUR REGISTRATION MATERIALS, CALENDARS, NOTICES, etc? MARK WITH (X)

POST E-MAIL Ccb PRINTED COPY FLYERS SMS TELEPHONE

DO YOU REQUIRE A LIBRARY ACCESS CARD? ONLY YES IF YOU ARE NOT YET IN POSSESSION OF ONE YES NO

METHODS OF PAYMENT

ALL PAYMENTS TO DENOSA PROFESSIONAL INSTITUTE. MASTER CARD VISA CREDIT CARD
BANK: FNB. ACC NO. 62243117050
BRANCH NAME: CHURCH SQUARE

CASH CREDIT CARD | DEBIT CARD EFT
R R R R R
CREDIT CARD

EXP. DATE MM [y [y [y [y IF PAYMENT IS ON BUDGET MARK WITH X

CARD HOLDER ID SURNAME & INITIAL

CARD HOLDER SIGNATURE:
FOR DEBIT: | hereby authorize you to draw against my account with the above-mentioned bank (or any other bank to which | may transfer

my account) the sum of R.......cccoecvrevenennenns (The amMOoUNT iN WOTAS)....coreerurireeeeerienire et seeseeeeeseesenne Being the amount necessary for
payment of the monthly subscription due to DENOSA. Deduction is to take place on the .................. day of each and every month
commencing on Should the relevant amount be adjusted by the organization as a result of general increase in fees, |

confirm that the adjusted fees may be deducted from my bank account. This authorization remains in place until such time as | cancel it in
writing or until | substitute it with a new authorization. | understand that the withdrawals hereby will be processed by computer trough a
system known as ACB Magnetic Tape Service and also | understand the details of each withdrawal will be printed on my bank statement or
an accompanying voucher. | agree to pay bank charges relating to this debit order instruction. This authority may be cancelled by me giving
thirty (30) days’ notice in writing, sent by prepaid registered post but | understand that | shall not be entitled to any refund or amounts that
may be withdrawn while this authority was in force, if such amounts are legally owing to you. Receipt of this instruction by you shall be
regarded as receipt thereof by my bank.

ASSIGNMENT: | ACKNOWLEDGE THAT THE PARTY HEREBY AUTHORISED TO EFFECT THE DRAWINGS AGAINST MY ACCOUNT MAY NOT
CEDE OR ASSIGN ANY OF ITS RIGHTS TO ANY THIRD PARTY WITHOUT MY PRIOR WRITTEN CONSENT.

SIGNED ON THIS DAY ....ccceevcveeee OF wiiiiiiieninceneneeenennes 20 i

SIGNATURE DATE . : ASSISTED BY (WHERE LEGALLY NECESSARY)....cevirieriienievenneennenne

NOTE: A CANCELLED CHEQUE SHOULD BE ATTACHED FOR BANK IDENTIFICATION PURPOSES (CURRENT CHEQUE ACCOUNTS ONLY)
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DECLARATION: | HEREBY DECLARE THAT THE INFORMATION SUPPLIED IN THIS REGISTRATION FORM IS TRUE AND CORRECT.

SURNAME

SIGNATURE

DATE:

DATE:

FOR OFFICE USE ONLY:

LIMPOPO

Cornwell Khoza

Tel: 015 297 5033

Fax: 015 297 5018

Cel: 083 282 6765

postal address: PO Box 55831

Polokwane 0700 96 Biccard Street.

cornwellk@denosa.org.za

GAUTENG

KZN

Thokozile Kgongwana

Tel: 011 440 0122

Fax: 011 440 2523

Cel: 083 282 4520

Postal address: PO Box 1132
Bramley 2018 6 Berkswell Street
Gresworld Johannesburg 2090

thaknzilek@dennca nro 7a

DENOSA PROVINCIAL CONTACT DETAILS

NORTH WEST

Thulisile Wanda

Tel: 031 305 1417

Fax: 031 304 5897

Cel: 083 282 6220

PO Box 23 Durban 4000
Physical address: 1320 Durdoc
centre 460 Smith str.
thulisilew@denosa.org.za

EASTERN CAPE

Oscar Phaka P.S

Tel: 018 392 1303

Fax: 018 392 6188

Cel: 082 411 3545

PO Box 3670 Mmabatho 2735
Physical address: 0137 Provident
Str. AN Lekgetha building 2735

FREE STATE

Nomfanelo Jack

Tel: 041 484 7323

Fax: 041 484 2703

Cel: 083 282 6500

PO Box 469 Port Elizabeth 6000
Physical address: 5 Geard Str.
North End. P.E 6000
nomfaneloi@denosa.org.za

NORTHERN CAPE

Flora Motaung

Tel: 051 430 4142

Fax: 051 430 6343

Cel: 083 282 5905

PO Box 4562 Bloemfontein 9300
Physical address 2 Francis House
Koller str. Bloemfontein 9301
floram@denosa.org.za

MPUMALANGA

Magxala Yvonne

Tel: 053 8316 372

Fax: 053 8316 369

Cell: 083 282 7380

PO Box 1209 Kimberly 8300
Physical address: 19 Roper str.
Kimberly 8301
yvonnem@denosa.org.za

Mkhatshwa A Pertunia

Tel: 013 752 4943

Fax: 013 752 2461

Cel: 083 282 5205

PO Box 7553 Nelspruit 1200
Physical address 17 Samora
Marchel str.Old mutual building 2"
floor Nelspruit 1200
pertuniam@denosa.org.za

WESTERN CAPE

Xhinti Nomvuyo P

Tel: 021 949 1180

Fax: 021 949 1905

Cel: 083 282 6795

PO Box 2260 Bellville 7530
Physical address 2 First Avenue
Bellville 7530
nomvuyom@denosa.org.za
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