pplication for R r

IMPORTANT NOTICE r;,J\'&;.

All details must be completed CUT-OFF DATE: 5 days after release of results f ~\

Post to CIS at PO Box 331, Wits 2050 \kf' wl\
N

Fax to 011 3395393 =0

PLEASE PRINT IN BLACK INK
Fees:

. Remarking of script: R200 per module

Payment must accompany application.

INTERNATIONAL

Applicant Details

Student Number:

| Postal Address Line 1:

Surname: | | |
Full Names: | | | Postal Address Line 2: |
Initials: | | City:

Identity | i |
Number: Province:

Home Number: | |

| | Postal Code:
Work Number: | |

| Country:

Cell Number: | — |
| Preferred method of communication (Select ONE)

Post | Fax | Email |

Fax Number:

| | | agree that | will accept the results of the remark.
Email:
| | Signature:

1 wish to apply for a remark for the following module(s):

Please tick relevant boxes

3-10B Introduction to Business English

3-IMB Introduction to Mathematics for Business

3-1TA Introduction to Accounting

3-ITG Introduction to Governance

3-10Al Introduction to Office Administration and Information
3-BHR Introduction to Business Principles and Human Resources
4-FBE Fundamentals of Business English

4-FOM Fundamentals of Mathematics

4-FOA Fundamentals of Accounting

4-FOG Fundamentals of Governance
4-FOE Fundamentals of Entrepreneurship
4-FOF Fundamentals of Office Administration

CiIsi-1 Foundations of Law

CIsi1-2 Financial Accounting |

CiIsi-3 General Principles of Commercial Law

CiSi-4 Communication

CIs2-5 Economics

ClS2-1 Management Information Systems

CIS2-2 Financial Accounting |1

CiIs2-4 Taxation

CIs2-5 Management Principles

CIS3-1 Corporate Law

CIS3-2 Financial Accounting 111

CIS3-3 Strategic and Operations Management

CIS3-4 Management Accounting

BE-1 Corporate Administration
BE-2 Corporate Financial Management
BE-3 Corporate Governance

BE-4 Corporate Secretaryship




Payment Options

D Credit Card D Cheque D Direct Deposit D Other |

Number of Module(s)

Amount

X R200 per re-mark

Total

Amount Paid Now

Credit Card Payment

Please charge to my D Visa D Master Card D Other |

Account Number:

CV Number (last 3 digits on the back of the card):

If on "Budget Account", number of months: EI | 12 | | 18 | | 24 |

Expiry date:
[]mfv[vfv]v]

Card Holder Name Card Holder’s Signature

Deposit/Cheque Payment

Deposits/Cheques must be made payable to:

Account holder: ICSA

Bank details: Standard Bank
Branch name: Braamfontein
Branch code: 00 48 05
Account number: 00 28 98 60 8

Reference: Surname and Student Number [COMPULSORY]




