
 

 
Course Quotation Request Form 

 

  
 

Contact Details 
Contact Person: 

Position: 

Company Name: 

Vat no.: 

 

Street Address: 

City: 

Province: 

Postal Code: 

Contact no.:  Land:                                         Cell: 

e-Mail 

 

Course Budget: [Enter amount] incl VAT 

 

Expected outcome: 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 

 

Proposed Delegate(s) Information 
Surname First Name Title e-mail 

    

    

    

    

    

    

 

 

 

 

 

 



 

 
Course Quotation Request Form 

 

 

 

 

 

Terms and Conditions 
 

Cancellation by 

Delegates: 

 

We regret that in the case of cancellation less than 7 working days before 

commencement of course, course fees cannot be refunded. 

Cancellation by Profweb: Profweb reserves the right to cancel courses up to 5 working days in advance of 

course commencement. 

Non Attendance: The full course fee will be payable in the case of partial or non- attendance. 

Substitution: Substitutions may be made prior to course commencement 

Payment: Full course fees are payable 7 working days before course start date. 

  

 

Application  Authorization 

Name : 

_____________________ 

Authorized by: 

______________________ 

 

Signature: 

_____________________ 

 

Designation: 

______________________ 

 

Date: 

______________________ 

 
 

Please return to us on e-mail info@profweb.net   

mailto:info@profweb.net

