v CENTRE FOR RENEWABLE AND SUSTAINABLE ENERGY STUDIES

Renewable Energy Training Workshop

26-30 August 2013
Skilpadvlei Conference Centre, Stellenbosch

Registration Form

Title: ........ Initials: ...... First Name: .......ocoevvveennnnnen. LaSt NAME: ..coeiee e
LB\ [0 0] o 1=
Name as you want it to appear on your certificate: ........ ..o

Company:......coeiiiieeee e Position in your organisation: ...
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................................................................................................................ Postal Code: ......oovvvevviiiiiiiieees
Phone: ..o Fax: .o Mobile: ...,

1= | N

Next page for registration of course(s)



26 August: Introduction to Renewable Energy Technologies:

27 August : Renewable Energy Policy & Finance
28 August: Solar Energy Technologies

29 August: Wind & Hydro Technologies

30 August: Bio-energy Technologies

Certificate of Attendance :

Total payment required:
One Day R 2 500
For each executive day: R 2 000

Certificate of Attendance (only if requested) R 200
(Includes postage by DHL)

Registrations close on Monday 12 August 2013. No refunds will be made after 16 August 2013; however,

substitutions will be accepted.

SIONALUIE & L Date:

Please note that our courses are exempt from VAT and invoices will only be issued upon request of employers.
Please contact Jos Liebenberg at tel. 021-808 4069 or e-mail crses@sun.ac.za for an invoice.
The completed Registration Form and proof of payment should be faxed to
Jos Liebenberg at fax nr. 021 883 8513 or email: crses@sun.ac.za .

Banking details below:

Banking details for direct deposit: Account name: Universiteit van Stellenbosch
Bank: Standard Bank, Stellenbosch
Branch Code: 050610
Account No.: 07 300 6955
Reference: R1651 — RET3 & Surname

Map with directions to Skilpadvlei below



Directions to
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Cape Town
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Airport
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