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A workforce with the technical edge

INSTITUTE FOR TIMBER CONSTRUCTION

LEVEL 1 ESTIMATOR / DESIGNER COURSE

ENROLMENT FORM

SURNAME e
FIRST NAMES: s
DATE OF BIRTH: . IDNO.: o,

POST AL ADDRESS:

EMPLOYER NAME: oottt e eas
TELEPHONE: e
FAX: e-mail: ...
a. Highest school grade passed @ ...l
b. Other qualifications or courses ...

C. What level of mathematics have you achieved .................

Are you presently employed in the nail plated timber roof truss industry

[ ] Yes []  No

If YES to item (6) what is your present position in the company.



11.

12.

13.

14.

15.

The Level 1 course enrolment fee is R3200.00 plus 15% VAT = R3680.00 which fee
must be paid in full in order to enroll for the course.

Banking Details:

ABSA Bank — Isando

Account No.: 01029382316

Branch Code: 523-142

In Name of: Institute for Timber Construction (ITC-SA)

Payment Reference: Student Name and Surname

Please fax/email the completed enrolment form as well as proof of payment to (011) 392-6155
/ enquiries @itc-sa.org.

The course notes and commentaries will be provided for home study and the fee
includes for the marking of written assignments and for the cost of the final
assessment which will have to be written at a suitable neutral venue.

NOTE: The SANS Code of Practice 10243 is a requirement for study
purposes and can be obtained from SABS, Standard Sales, Private
Bag X191, Pretoria, 0001, Tel: (012) 428-6834/6932, Fax: (012) 344-
1568, if your employer does not already have a copy.

Candidates will not be permitted to write the final assessment if assignments are
not submitted.

The assignment marks will contribute 40% towards the final marks and a total of
70% is expected in order to achieve final success for completion of the course.

A certificate will be awarded to successful candidates.

| wish to enroll for the LEVEL 1 ESTIMATOR / DESIGNER COURSE to be presented by
the INSTITUTE FOR TIMBER CONSTRUCTION and accept the terms and conditions as
set out in items 1 to 14 above.

DATE:

FULL NAME SIGNATURE


mailto:enquiries@itc-sa.org

