
 
Responsible Packaging Management - SANS 10406  
TRAINING APPLICATION FORM  

RPMASA        TEL:   032 947 1145 
Reg no: 1996/003549/08       FAX:   086 606 2494         
P.O. Box 894, Umhlali, 4390      E-Mail: info@rpmasa.org.za 
 

Directors:  Quade Corder – CHEP , Chairman, Len Larson - Vice Chairman, Annette Lubbe –  Pelchem, Dr Timothy Fasheun - KZN DAE,     
Ndivhuho Raphulu – NCPC, Pat Reddy – Buyisa e-bag, Frans Jacobs – Arysta LifeScience, Liz Anderson – President 

 
 
 
 
 
 

 
 

 
Payments: 
• THE FULL FEES ARE PAYABLE 1 WEEK BEFORE COMMENCEMENT OF THE COURSE. 
• 3 day course R 5 750 Non-members and  R 4 950 Members, includes course materials & Standards 
• 1 day course R 2 500 non-members and  R 1900 Members, includes course materials & Standards 
 

Confirmation: 
 

• Course registration is subject to space being available on the applicable course and places are only fixed on receipt of payment.  
• Positions shall be confirmed in writing and delegates should not assume automatic admission to the course unless written confirmation 

is received. 
• All registrations will be deemed confirmed and subject to these terms and conditions. 
• BOOKINGS MUST BE CONFIRMED 2 WEEKS BEFORE COURSE TO SECURE YOUR PLACE AND CANCELLATIONS WILL 

NOT  BE ACCEPTED  - SUBSTITUTES  ARE ENCOURAGED 
 
Cancellation: 
• I acknowledge that cancellation of confirmed bookings shall not be accepted and the full fee shall be payable – however Substitution of 

delegate is encouraged.   
• We reserve the right to cancel training courses subject to notification of delegates.  
 

AUTHORISATION    

                                            
Name: Surname: Signature 
Designation: 
Email:  Date: 
 

Delegates Full Names  Designation Highest 
Education 

Training Course Industry 
Experience 

Contact 
Number 

Delegate 1       
 

Delegate 2        

Please indicate which 
Course you will be 
attending 

Durban 
 

Gauteng 

 

Cape Town 
25 Oct 
 

 
SANS 10406 

 
 

 

Meal   Vegetarian Other (please specify) NB Extra cost  apply for Halall & Kosher 

Company  

Postal Address  

Telephone Number  Fax Number E-Mail 

Accounts Contact  

Email  

VAT Registration No.  

Payment  

Member / Non Member 

Regret no Cheques Accepted Date of Payment  Amount Paid 

 

Electronic Transfer  Direct Deposit  

ORDER Number  Order Documentation  attached  Yes                          No        
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