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PLEASE RETURN THIS REGISTRATION FORM VIA FAX TO:




Aviation Training Academy

IATA Aviation Training and Development Institute


Tel: +27 11 570 0400

Private Bag X1

Fax: +27 11 961 0454
Bonaero Park, 1622,

E-mail: TebogoZ@atns.co.za
South Africa

        

	Family Name (Surname)
	
( Mr.
( Mrs.
( Ms.

	First Names
	                                                                                       Date of Birth:

	Job Title
	
                                                                          Passport Number:

	Company/Organisation Name
	                                                                                 (Please attach a clear copy of passport)

	Company Postal Address


	

	Tel. Number 

(include country/city code)
	


	Fax Number 

(include country/city code)
	

	E-Mail (please print clearly)
	

	Authorising Officer’s Name:
Job Title:

	Tel. Number:                                     Fax No./Email:
                 Signature:

	Details of Finance Department: Finance Manager:

	Tel. Number:                                     Fax Number:
                 Email:

	Are you working towards completion of an IATA Diploma? 
( Yes 
(
No     If yes, please specify in which area:

( ATS Management  ( Civil Aviation Management  ( Aviation Security   (  ANS Management   (  Safety Management

	Name of Course/s you would like to attend:

	

	Date of Course/s:

	

	Settlement of Course Fee: ( SA Rands (  US Dollars   Amount:

	






	( 
BANK DRAFT/CHEQUE OR MONEY ORDER


Made payable to Aviation Training Academy

KINDLY FORWARD PROOF OF PAYMENT TO: +27 (11) 961 0454  14 DAYS PRIOR TO COURSE COMMENCEMENT



	
	( 


BANK TRANSFER (please attach photocopy)



Name of organisation and participant names to appear on invoice:

KINDLY FORWARD PROOF OF PAYMENT TO: +27 (11) 961 0454  14 DAYS PRIOR TO COURSE COMMENCEMENT




PAYMENT NOTICE: Complete payment must be received prior to the beginning of the course. Failing receipt of payment, ITDI reserves the right to either deny access to the class or withhold the course certificate.

CANCELLATION POLICY: If your request is made in writing and received by ATNS: Aviation Training Academy 30 days prior to course commencement 50% of the course fee will be reimbursed. Should we receive your request after this time period, you will be issued a credit note to attend any other course offered by IATA/ATNS. This credit note is valid for 12 months following the date of issuance. However, full course fees remain payable. Suitable participation substitution may be requested in writing at any time without additional cost.

�HYPERLINK "http://www.atns.com"�www.atns.com� /www.iata.org  








Be sure to include your name, organisation and course title on your method of payment.





BANK WIRE TRANSFERS MADE TO:


Account Name: ATNS Co. Ltd. (Foreign Account)


Account No.: 7900011064


Swift Code: NEDSZAJJ


Branch Code: 19 61 42 43


Bank Name: Nedbank


Branch Name: Isando


Address: c/o Monteer & Brewery Roads,


Isando,


SOUTH AFRICA








