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EXAMINATION BOOKING FORM

STUDENT COMPANY / CLOSE CORPORATION

I hereby agree to the above terms and conditions, with particular reference to points 1.8 and 1.9

RIVONIA BRANCH

PRETORIA BRANCH

CAPE TOWN BRANCH

PERSONAL DETAILS

EXAM BOOKING DETAILS

EXAM BOOKING DETAILS

TERMS AND CONDITIONS

NAME

DATE

SIGNATURE

NAME

ORDER #

DATE

SIGNATURE

EXAM BOOKING DETAILS

FAX TO

FAX TO

FAX TO

0866 320 233

0866 320 234

0866 320 235

Please note that we cannot accept your booking unless the form has been completed in full, 
with ID number then printed out, signed and faxed back to the relevant fax number.

1.1 Bookings will not be confirmed until payment has been received in full for all the 

exams, or in the case of corporate clients who have an account, an official company 

purchase order is attached.

1.2 The booking has to be made at least 3 working days in advance.

1.3 Cancellations cannot be made in the 3 working days prior to the booked date.

1.4 Cancellations, postponements must be made in writing and proof of submission is 

required.

1.5 Bookings are subject to availability, and Torque IT takes no responsibility for exams 

not downloaded.

1.6 Available times in Pretoria: 08:00 - 17:00, Monday to Friday.

1.7 Available times in Johannesburg: 08:00 - 17:00, Monday to Friday.

1.8 Available times in Cape Town: 08:00 - 17:00, Monday to Friday.

1.9 Exams vouchers are valid for a maximum of 6 months from date of purchase. 
1.10 Bookings, once confirmed by this form, are non-refundable.

TITLE SURNAME

FIRST NAME

COMPANY

TEL (WORK)

TEL (HOME)

E-MAIL

ID NUMBER

EXAM ID TIME DATE VOUCHER NUMBEREXAM NAME

COMP / CSCO / MCP ID

POSTAL ADDRESS

PHYSICAL ADDRESS

FAX (WORK)

SP NUMBER

CELLPHONE


