
 

 
 

School: Contact Person: 
 

Physical Address: 
 
 
 

Tel No: 
 
Fax No: 

Training will be conducted every Tuesday and Thursday. 
Please indicate with an X which date you are booking: 

 
January 2009 

13 15 20 22 27 29 

February 2009               

3 5 10 12 17 19 24 26 

March 2009                                    

3 5 10 12 17 19 24 26 

April 2009 

2 7 9 14 16 21 23 28 30 

May 2009 

5 7 12 14 19 21 26 29  

June 2009 

2 4 9 11 18 23 25 30 

July 2009 

2 7 9 14 16 21 23 28 30  

August 2009 

4 6 11            13         18 20 25 27 

September 2009 

1             3 8 10 15 17 22 29  

October 2009 

1 6 8 13 15 20 22 27 29 

November 2009 

3 5 10 12 17 19 24 26 

December 2009 

1 3 8 10 

 

DISCLAIMER 

SAFMA, its servants, agents or employees, shall have no liability whatsoever for any loss of, or damage to, any property of 

any person, nor for any personal injury or death of any person whatsoever, howsoever any loss, damage or injury or death 

shall arise, including that arising from any negligence, gross negligence, act or omission of SAFMA, or its servants, agents, 

employees or any other person duly authorized to act for and on behalf of SAFMA. 

 
Confirm Date………………………………………………... 
 
Name:………………………………………………………... 
 
Signature:………………………………………………..….. 
 

 
 
 

SCHOOL STAMP 

 


