
            

ICB Financial Accounting Registration Form 
This document serves to record the contract entered into between the Company and the Learner. 

Credit Blende Training (Pty) Ltd (THE COMPANY), Registration Number 2010/022820/07 
5 Skeen Boulevard, Bedfordview, 2008. Telephone: 011 450 3914/44. 

Website: www.creditblendetraining.co.za 

ICB Financial Accounting 2022 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Registration for ICB part: 

Credit Blende Training (Pty) Ltd 
LEADERS IN THE DEVELOPMENT 

AND 

TRAINING OF CREDIT PROFESSIONALS 

Digital Registration  

The LEARNER 

Title: _________ 

First Name: ____________________________________ 

Surname: ______________________________________ 

I.D. Number: ___________________________________
(Copy of ID Required)

Physical Address: _______________________________ 

______________________________________________ 

Postal Address: _________________________________ 

______________________________________________ 

Cell phone Number: ____________________________ 

Work Number: _________________________________ 

Email: ________________________________________ 

Signature: _____________________________________ 

Date: _________________________________________ 

 The SPONSORING COMPANY 

Registered Company Name:  ______________________ 

Registration Number: ____________________________ 

Vat Number: ___________________________________ 

Physical Address: _______________________________ 

______________________________________________ 

Postal Address: _________________________________ 

______________________________________________ 

Manager Name: ________________________________ 

Tel: __________________________________________ 

HR Name: _____________________________________ 

Tel: __________________________________________ 

Manager Email: _________________________________ 

HR Email: ______________________________________ 

Manager Signature: _____________________________ 

Date: _________________________________________ 

Accounts Contact for Payment: ____________________ 

Telephone: ____________________________________ 

1 2 3 4 

http://www.creditblendetraining.co.za/


Year: _____________ Previous ICB exam course: ________________________ 

Online course offered per facilitation as per course outline: 

Terms and conditions: 
By signing and submitting this registration form, the signatory of the stated person/company is subject to the 
following terms and conditions: 

1. Your booking is confirmed upon receipt of your signed registration from received by email whereby
payment must be received in full upon registration.

2. Cancellation fee 15% of course.
3. Cancellations must be received in writing by the company/private learner 30 days before the course

commencement date. Credit Blende Training (Pty) Ltd reserves the right not to refund payment due
to cancellation/s.

4. Transfers to alternate courses or date must be received in writing 14 days before the course date
commences.

5. All parties hereby nominate the physical address provided above as their legally nominated address
for all notices and services.

6. The learner and company acknowledge and agree to be bound by the terms and conditions set out
herein.

7. In the event that Credit Blende Training (Pty) Ltd instructs an Attorney or Debt Collector to collect any
amount owing, the person or company responsible for payment will be liable for any/all Attorney and
Client costs.

8. Results will only be released once the full fees have been settled.
9. Our notes are confidential, and learners are not allowed to release them to any other institution, or

person.

Signature:_________________________________         Date: ______________________     

Witness: __________________________________     Date:_______________________ 
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