
 
 

APPLICATION FORM:  

NATIONAL ENVIRONMENTAL MANAGEMENT: AIR QUALITY ACT 39 OF 2004   

THE IMPLICATIONS AND THE REQUIRED RESPONSE TO THE ACT AT A 

MANAGEMENT AND OPERATIONAL LEVEL 

A COMPREHENSIVE ONE-DAY WORKSHOP 

29 JUNE 2010 – JOHANNESBURG 

A. APPLICANT’S DETAILS  

Surname: _______________________________   Name(s):_____________________________________________ 

ID Number:  

Full company name: _____________________________________________________________________________ 

Postal address: __________________________________________________________________________________ 

VAT Registration number: _________________________________________________________________________ 

Job Title: ______________________________________________________________________________________ 

Contact number: (Work): ___________________________    (Mobile): ____________________________________ 

Email address: __________________________________________________________________________________ 

 

B. ADDITIONAL INFORMATION 

If you will be attending the workshop in a group, please specify the names of other employees who will attend the 
workshop: 

1. ____________________________________    2. __________________________________________ 

3. _____________________________________    4. __________________________________________ 

5. _____________________________________           6. __________________________________________ 

Please note that the full workshop cost is payable in advance and on receipt of an invoice to secure your booking.  

 

For any cancellation notified less than ten days prior to the date of the training, the full amount for the workshop will 

remain due and payable and if the amount has already been paid at the time of cancellation, the amount paid will not be 

refundable. 

 

Specific interests in terms of this course: 

_______________________________________________________________________________________________ 

Dietary requirements: 
_______________________________________________________________________________________________ 


