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Course/workshop: ___________________________________________________________ 

Starting Date of course: _______________________________________________________ 

 

Thank you for requesting information about this course. In order to maintain the high 

standard of our training programmes, we have a minimum and maximum number of 

participants per training group. 

To secure your place on the course of your choice, a 50% deposit is required at least 2 weeks 

prior to the start date. 

We look forward to having you on the course! 

Deposits can be made to: 

Account Name:  Solid Ground 

Bank: FNB 

Branch Code: 250655 

Account No: 6286 6330 766 

Account Type: Business Call Acc. 

Please e-mail proof of payment to: pam@solid-ground.co.za  

Any further enquiries for Wellness Training can be directed to Pam on 082 454 4380.  

Attendance at all sessions is a prerequisite for obtaining a certificate. 

 

Surname: ___________________________________________________________________ 

First Name: _________________________________________________________________  

Title: ______________________________________________________________________ 

 Age: ______________________________________________________________________ 

 ID No: _____________________________________________________________________ 

Home Address: ______________________________________________________________ 

___________________________________________________________________________  

Postal Address: ______________________________________________________________ 

___________________________________________________________________________ 
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Telephone No: (h) __________________________ (w) ______________________________ 

Cell No: ____________________________________________________________________ 

E-mail address: ______________________________________________________________ 

Work address:  ______________________________________________________________ 

Qualifications: _______________________________________________________________ 

Present occupation: __________________________________________________________ 

Previous experience in this field, if any: ___________________________________________ 

___________________________________________________________________________ 

Reasons for wanting to do this course: ___________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Where did you hear about this course? ___________________________________________ 

Special dietary requirements (if applicable): _______________________________________ 

 

 

PLEASE NOTE: Should it be necessary, participants will be informed of any date or time changes. 


