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     Basic Botany for Herbologists
     Admission Form
 
First name:                                                       Last name: 


City: 
 

Province: 
 

Cell phone number:  

Landline number: 
 

Email address: 
 

Birth date:  

Home Language: 

Occupation:

A few words about this application. This is just to help us know you better. So please use the questions below as a framework. Be honest and candid, rather than writing what you think we’d like to hear, and use as much space as you need for each question.
Your active interests and hobbies?
Reasons why you want to do this course?
 

Can you make a solid commitment to this course? 
What would you like to get out of this course?

Where did you hear about this course or who referred you? 
Preferred payment method: direct bank deposit, internet transfer, credit card

------------------------------------------------------------------------------------------------------------

Agreement Between 
The SA Herb Academy and

Please enter your full legal name here
I fully understand that all of the program materials supplied to me by the South African Herb Academy are for my own personal use only. I agree not to share this confidential information with any other person, group, company or organization. 
 

I agree not to reproduce or transmit the whole or any part of this program by any means whatsoever, electronic or mechanical, including photocopying or by any information storage or retrieval system. 
 

I clearly understand that all South African Herb Academy programs are for self-enrichment.

The South African Herb Academy offers its material simply for research and information purposes, and I specifically relieve the South African Herb Academy, and its facilitators, authors and publishers, from any responsibility for consequences of following any of the recommendations contained in the material offered. 

I confirm that I fulfil the pre-requisites for this program as detailed in Step 2 of the enrolment procedure published on www.herbclass.com/bot-enroll.html. 
 

By entering the date and my full name below I hereby certify that I accept the above Agreement and that all the above information supplied by me in this application is true and accurate.
 

Date:
 

Full name: 

--------------------------------------------------------------------------------------------------------

NB! You MUST complete this application form in full, including the Agreement above.

We will acknowledge receipt of your application within 1 day. If you don’t get an acknowledgement a filter may have eaten your application. Please resend.
Email your completed application as an attachment to saha.admin@gmail.com
OFFICE USE





Approved:





Reply:�


Verified:





Database:�


Enrolled:





Grade:
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