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JBG ADVANCE NAIL TECHNOLOGY cc
REGISTRATION FORM

Kindly complete the following form. 
DATE: ​​​​_________________________________
NAME & SURNAME OF STUDENT: 
________________________________________

PLEASE NOTE:  50% DEPOSIT or FULL amount is required prior to training 2 (two) weeks, balance is payable on the first day of training.
REGISTRATION FEE IS ADDITIONAL FOR EACH COURSE OF:
R350.00

EXCEPT FOR PERMANENT MAKE-UP AT R1900.00

BANKING DETAILS:
STANDARD BANK

JBG ADVANCE NAIL TECHNOLOGY cc
ACC No:  203 060 482

BRANCH CODE:  01 59 45

BRANCH NAME: MONTANA











_________










              INITIAL

Proof of payment options provided below:

	FAX PROOF OF PAYMENT TO:
	Fax:  +27 86 - 590 - 5552

	E-MAIL PROOF OF PAYMENT TO:
	E-MAIL: jenira@advancenailtechnology.com


	SMS PROOF OF PAYM ENT TO:


	CELL:  +27 76 -720 - 7166




Date of required course: _____________________________________
Name & Surname of student: _________________________________
Salon Name:  (if applicable) __________________________________
Postal Address:
	

	

	
	Code:


Physical Address: 

	Street/Unit Number:
	Complex/Estate

	Street Name:
	Suburb:

	Country Of Residence:
	Code:


Identity or Passport number:   

          Date of birth:
_________________________


           _________________________

E-mail Address:

_________________________












_________










       INITIAL

Contact Details of student:    (H)         _______________________     

                                                  (W)        _______________________

                                                  (CELL) ___________________​​​​____


Please provide an alternative contact number of next of kin not living with you as well as the relation:
_____________________________________________

I want to enroll for the following course(s):

PLEASE TICK √ OFF THE CORRECT BOX OF THE SPECIFIED COURSE

(Prices excluding Registration and Exam Fee)
( National Beginners Nail Course Level One


3 DAY COURSE R4900       
( National Beginners Nail Course Level Two


5 DAY COURSE R6900
( International Nail Course Level Three

           8 DAY COURSE R10900
( Acrylic Nail Course





2 DAY COURSE R3500
( Acrylic Dipping Nail Course



           2 DAY COURSE R3500
( Gel Nail Course





           2 DAY COURSE R3500
( Fiberglass & Silk Nail Course



            2 DAY COURSE R3500 
( Sculpture & E-filing Nail Course


             2 DAY COURSE R4200
( Advance Nail Art Course




   3 DAY COURSE R4500
( Advance Manicure Course



              3 DAY COURSE R4500
( Advance Pedicure Course



              3 DAY COURSE R4500
( Professional Make-up Course


             5 DAY COURSE R18500
( Permanent Make-up Course


5 DAY COURSE R24900
( Professional Waxing Course


3 DAY COURSE R4500
( Tinting and Shaping Course


1 DAY COURSE R2200
( Eyelash Extensions Course


3 DAY COURSE R4900
( Hair Extensions Course



1 DAY COURSE R8000
( Correspondence Nail Course



            
R3440
( OTHER: __________________

        ____________
PLEASE NOTE:
PLEASE NOTE:  50% Deposit or full amount is required prior to training 2 weeks to secure your space, balance is payable on the first day of training.

REGISTRATION FEE IS ADDITIONAL FOR EACH COURSE OF: 
 R350.00

EXEPT FOR PERMANENT MAKE-UP AT R1900.00

Registration Fee must be payable before booking.
Please Note: Exam fees are excluded

_________    

INITIAL
HAVE YOU ATTENDED ANY OTHER COURSES OR WORKSHOPS OF THIS NATURE BEFORE? _____________________________________
WHAT ARE YOUR IMMEDIATE NEEDS?  E.G. WORK FROM HOME, IN A SALON ETC? ______________________________________________

HOW DID YOU COME TO HEAR OF ADVANCE NAIL TECHNOLOGY TRAINING COURSES?

TERMS & CONDITIONS: BY APPLYING FOR THIS COURSE(S), YOU ARE AGREEING TO THE FOLLOWING:

CANCELLATIONS:  COURSES/EXAMINATIONS FEES ARE NON-REFUNDABLE AND NON-TRANSFERABLE UNDER ANY CIRCUMSTANCES. COURSES MUST BE COMPLETED IN 3 (THREE) MONTHS OF COMENCE, IF NOT COURSES ARE AUTOMATICALLY CANCELLED UNLESS SPECIFIED OTHERWISE BY ADVANCE NAIL TECHNOLOGY. SHOULD YOU NOT BE ABLE TO COMPLETE THE REQUIRED COURSE WITHIN THE GIVEN TIME, AN EXTENSION MAY BE GIVEN TO YOU ONLY UNDER CERTAIN CIRCUMSTANCES OF WHICH ADVANCE NAIL TECHNOLOGY FINDS REASONABLE (APPROPRIATE DOCUMENTS ARE TO BE SUBMITTED, SPECIFIED ON EXTENSION REQUEST FORM). PLEASE NOTE: ONCE YOU HAVE APPLIED FOR AN EXTENSION, AN EXTENSION FEE WILL BE CHARGED ACCORDINGLY.  

WE RESERVE THE RIGHT TO CANCEL THE COURSE DATE, IN THIS CASE WE WILL NOTIFY YOU 7 (SEVEN) DAYS PRIOR TO THE EVENT AND ADVISE YOU OF AN ALTERNATIVE
DATE/VENUE.  A NEW COURSE DATE SHALL BE REARRANGED FOR YOU.

HOWEVER, IN THIS INSTANCE JBG ADVANCE NAIL TECHNOLOGY cc IS NOT LIABLE FOR TRAVEL EXPENSES, CHILDCARE, AND POTENTIAL LOSS OF INCOME OR ANY POTENTIAL ASSOCIATED COSTS.

PLEASE CATER TO YOUR OWN NEEDS AS IT IS NOT JBG ADVANCE NAIL TECHNOLOGY cc

DUTY TO SUPPLY FOOD/BEVERAGES.
ONLY PRODUCTS OF ADVANCE NAIL TECHNOLOGY IS ALLOWED DURING THE SPECIFIED COURSE, IF FOREIGN PRODUCTS ARE IN USE, IMMEDIATE DISQUALIFICATION WILL TAKE PLACE (INCLUDING CORRESPONDENCE COURSES).
PLEASE NOTE: PHOTOGRAPHY, AUDIO RECORDING AND VIDEOGRAPHY IS PROHIBITED DURING TRAINING HOURS.
_________  INITIAL
Please it’s your responsibility to arrange applicable models for EACH day of training and on EXAMINATION dates.
Please be advised to bring a pen, note book and model.
TRAINING VANUE:
JBG ADVANCE NAIL TECHNOLOGY
875 BESEMBIESIE STREET

MONTANA PARK

PRETORIA
SOUTH AFRICA
CONTACT DETAILS:
CELL:  +27 76-720-7166



          

  TEL:   +27 12-548-5746 




         

 FAX:    +27 86-590-5552  
E-MAIL: jenira@advancenailtechnology.com
_________










       INITIAL

BY SIGNING THIS DOCMENT I_____________________________________ID/PASSPORT NUMBER: _____________________________ ACKNOWLEDGE AND DECLARE THAT I HAVE READ, UNDERSTAND THE ABOVE MENTIONED AND AGREE TO THE TERMS AND CONDITIONS ABOVE.
I certify that all the information given above is to the best of my knowledge and belief true, correct and complete. I understand that if false information is provided it may lead to disqualification.

SIGNED AT __________________________________________ON THIS ______________________OF_____________________20________


        PLACE
                                     
          
               DAY
                           MONTH
             YEAR

NAME AND SURNAME OF TRAINEE: _________________________________________________

​​​​____________________








_____________

SIGNATURE OF TRAINEE





                                                        DATE SIGNED                          
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