
	 Date:..........................................................................................................................................

Name and Surname (As it will appear on the certificate): 	 ........................................................................................................................................................
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Postal Address (where certificate will be posted to): .............................................................................................................................................................................	

...................................................................................................................................................................................................................................................................................................................	
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E-mail Address: ..........................................................................................................................................................................................................................................................................  

Date of Course: ..................................................................................................................  Venue: ...................................................................................................................................

Name of Course: 	           

 

Amount paid by EFT/Bank Deposit: .............................................................. Reference: ............................................................................................................................

www.AFRICANSNAKEBITEINSTITUTE .com

AFRICAN SNAKEBITE INSTITUTE

COURSE BOOKING

Copyright © Johan Marais – African Snakebite Institute

Banking details:
African Snakebite Institute

First National Bank Woodlands

Acc No 62389775142 - Current Account

Branch code 230732

Swift Code FIRNZAJJ

Snake Awareness Snake Awareness and Venomous Snake Handling

Advanced First Aid for Snakebite Advanced Snake Handling

For details on courses and ASI products E-MAIL
                                           admin@africansnakebiteinstitute.com

https://www.dropbox.com/sh/l5qo9d6gi9hx2wp/AAAIkodo9hhjhbInBQCo0OJ3a?dl=0
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