
 
 
 
 
Pest Control Service Industries Board  
 
 

Non-SAPCA members = R 4,100.00           SAPCA members = R 3,960.00 
 

 
    HALAAL    VEGETARIAN  

 

Time Date Gauteng Cape Town Bloemfontein Durban 
Port 

Elizabeth 

08h30 29-31 March 2010 Closed Closed Closed Closed Closed 
08h30 28 – 30  June 2010      
08h30 13-15 Sept 2010      
08h30 15-17 Nov 2010      
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    Tel:  012 654 7708 

    Fax: 012 654 0248 

    Email: linda@pcsib.org.za 

PO Box 8129 

CENTURION 

0046 
 

Personal Details 

Title :  

ID :  

Full Names :  

Surname :  

Company Details 

Company Name :  

Other Information 

SAPCA member no :  

Pest Control Experience : Years :  Months :  

Contact Details 

Postal Address : 
 

                                                                      Code :  

Tel :  Fax :  

Cell :  

Email :  

LUNCH AND REFRESHMENTS WILL BE SERVED.  
IMPORTANT : PLEASE INDICATE ANY SPECIFIC MEAL PREFERENCES IF APPLICALBE! 

TERMITE Pest Control 

Skills Programme 

Registration Form 

To specify date please mark the block below Region with X 

 



DIREKTE BANKINBETALING/ 
DIRECT BANK DEPOSIT 

 
Tjek rekening in die naam van  Pest Control Services Industries Board (P.C.S.I.B)   
 
Bank:     NEDBANK 
Tak/Branch   :   Centurion 
Tak nr/Branch no     149 745 
Rekening nr/Account no: 149 703 4558 
Verwysing/Reference:  Van en Voorletters / Maatskappy Naam 
  Surname and Initials / Company Name 
 

CHECKLIST :  

 Please send all documents/ information on the CHECKLIST together with your application to our offices BEFORE 

registration can be done,  no exceptions! 

 
Mandatory information/ documents required with registration 

Check      
 

1 Proof of payment with registration  

2 Copy of ID  

3 Complete postal address INCLUDING postal code ( No certificates will be posted without FULL address ) 
CERTIFICATES ARE NOT SENT TO STREET ADDRESSES, ONLY POSTAL ADDRESSES  

 

4 Delegates who fail to cancel  1 week prior to date will forfeit full fee  

   

   

   

 

 

COURSE REGISTRATION CLOSING  

DATES FOR 2010 : 

Course date 
Registration 
closing date 

29-31 March 2010 19 March 2010 

21-23 June 2010 21  June 2010 

13-15 September 2010 6 September 2010 

15-17 November 2010 8 November 2010 

 
 
 
PCSIB WILL NOT BE HELD RESPONSIBLE FOR ANY CHANGES MADE TO COURSE VENUE’S OR DATES, ALL INFORMATION IS INDICATED ON THE 
REGISTRATION FORMS.   
 
 
 
Yours faithfully 
 
Linda van Berkel  
Skills Co urse Coordinator  
Tel:             (012) 654 7708 
Faks/Fax:   (012) 654 0248 / 086 661 3378 
E-pos/E-mail:   linda@pcsib.org.za 


