
Agreement
• I  am aware that any bursary or  a l lowance offered to me by
  Oxbr idge Academy is  only credited to my account when I
  have fu l f i l led my payment obl igat ions to the academy.
• I  declare that,  after  enter ing into th is  agreement,  I  s t i l l  have
   suf f ic ient means to support  mysel f .
• Should I  fa i l  to make any payment I  owe, any bursary I  have
   may be withdrawn and the fu l l  amount of  the balance I  owe
   shal l  become immediately payable; Oxbr idge Academy shal l
   be entit led to proceed against me for recovery without further
   not ice.
• I f  I  am in arrears,  or i f  legal action is  inst i tuted, I  agree to pay
   a l l  legal  costs ,  including the charges between attorney and
   c l ient,  col lect ion charges,  t racing costs  and commiss ion.  I
   consent in terms of  Sect ion 65J of  the Magist rate's  Court  Act
   No 32 of  1944 to an emoluments attachment order to be
   i s sued, without further  not ice to me, f rom the court  of  the
   d is t r ict  in which my employer res ides,  carr ies  on bus iness ,  or
   i s  employed, and that the amount of  the emoluments be
   attached in instal lments  as ref lected in my agreement with
   Oxbr idge Academy.
• I  agree that the Post  Off ice shal l  be my agent for  the
   acceptance and conveyance of  al l  s tudy mater ia l  or
   correspondence addressed to me or  to Oxbr idge Academy.
• I  declare that al l  the part iculars  I  provided on th is  form are
   t rue and correct.
• By s igning below and by Oxbr idge Academy’s acceptance
   of the offer herein, I understand that an irrevocable agreement
   shal l  be const i tuted between myself  and Oxbridge Academy,
   subject to the condit ions in th is  form, and I  undertake to pay
   Oxbr idge Academy in the manner set  out in th is  form.
• Oxbr idge Academy may cede th is  agreement.
• I  choose my home address as set out in this  form as the place
   at which legal proceedings may be instituted, should a dispute
   ar i se.
• Oxbridge Academy guarantees to provide tuit ion for 12 months
   f rom the date of  regist rat ion.

Signed at………………………………………………... (place)
Date: …………………………………………..
Student’s signature:

…………………………………………………………………………

If you are younger than 18 years, this section must be
completed by your parent/guardian/guarantor:
Name and surname:…………………………………..............
ID number: …………………………………………………..........
Residential address:…………………………………………......
Code: ……………….
Postal address:……………………………………………………..
Code: ………………
Telephone numbers:
Home:                 Work: Cell:
I approve and confirm this application:
Parent/guardian/guarantor’s signature:

…………………………. Date: ………………………

Please note
• Please do not return this form unless you have enclosed a
   postal order or a bank deposit sl ip as proof of payment.
• Please send us a copy of your ID.

Bank debit  order inst ruct ion
Bank

Branch town

Branch no.

Account name

Account no.

Type of acc

(Savings, Current,
Transmission)

Commencement
date

Debit amount

Day of month
(Payment day)

15

20

25

31

• This signed Authority and Mandate refers to our contract as
   dated as on signature hereof ("the Agreement").
• I hereby authorise you to issue and deliver payment instructions
   to the bank for collection against my above mentioned account
    at my above mentioned bank (or any other bank or branch to
    which I may transfer my / our account) on condition that the sum
   of such payment instructions will never exceed my obligations as
   agreed to in the Agreement, and commencing on the commence-
   ment date and continuing until this Authority and Mandate is
   terminated by me by giving you notice in writing of no less than 20
   ordinary working days, and sent by prepaid registered post or
   delivered to your address indicated above.
• The individual payment instructions so authorised to be issued
   must be issued and delivered as follows:
• On the day (“payment day”) indicated above of each and
   every month commencing on the commencement date. (as
   indicated above)
• In the event that the payment day falls on a Saturday, Sunday
   or recognized South African public holiday, the payment day
   will automatically be the very next ordinary business day.
• Further, if there are insufficient funds in the nominated account
   to meet the obligation, you are entitled to track my account and
   represent the instruction for payment as soon as sufficient
   funds are available in my account.(R30 administration fee
   wil l  be charged in the event)
• I understand that the withdrawals hereby authorised wil l  be
   processed through a computerized system provided by the
   South African Banks and I also understand that details of each
   withdrawal wil l  be printed on my bank statement.
• Each transaction wil l  contain a number, which must be
   included in the said payment instruction and if provided to
   you should enable you to identify the Agreement.
• A payment reference is added to this form before the issuing
   of any payment instruction.
• I shall not be entit led to any refund of amounts which you
   have withdrawn while this authority was in force, if such
   amounts were legally owing to you.
Mandate
• I acknowledge that all payment instructions issued by you shall be
   treated by my above mentioned bank as if the instructions had been
   issued by me personally.
Cancellation
• I agree that although this Authority and Mandate may be cancelled
   by me, such cancellation will not cancel the Agreement. I shall not be
   entitled to any refund of amounts which you have withdrawn while this
   authority was in force, if such amounts were legally owing to you.
Assignment
• I acknowledge that this Authority and Mandate has been ceded to
   Netcash (Pty) Ltd as per your agreement with Netcash (Pty) Ltd, but in
   the absence of such assignment of the Agreement, this Authority and
   Mandate will be null and void.

Signature .................................................  Date .................................
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Personal  detai ls

F i r s t  name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Surname: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

T i t le:  Mr /  Ms /  Other. . . . . . . . . . In i t ia ls :  . . . . . . . . . . . . . . . . . . . . . . . . . . .

ID number:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (please send us a
copy of  your ID)

Date of  bi r th: Day:  . . . . . . . . .   Month:  . . . . . . . . .  Year:  . . . . . . . .

Te lephone numbers: Home: ...................................................

Work: ...........................................  Cell: ...............................................

Email address: ......................................................................................

Home address (not a PO Box number):
................................................................................................................
................................................................................................................
................................................................................................................
................................................................................................................
.......................................................... Code: ........................................

I have lived at this address for .............................. years.

Postal address (if different from the details above):
................................................................................................................
................................................................................................................
................................................................................................................
.......................................................... Code: ........................................

Highest school grade passed: ............................................................

Other qualifications: ............................................................................

Present employer: ................................................................................

Address: ................................................................................................
................................................................................................................
........................................................... Code: ........................................

I have worked at this address for ......................... years.

Job title: ................................................................................................

Supervisor/Manager: ...........................................................................

Contact details of a relative or friend who does not live with you:

Name: ....................................................................................................

Address: ................................................................................................
................................................................................................................
........................................................... Code: ........................................

Te lephone numbers: Home: ...................................................

Work: ...........................................  Cell: ...............................................

Course detai ls

Course  level   Course fees

Oxbridge Academy

Adderley Street

632005

4074957120

Oxbridge Academy

Cape Town

201409

62173776760

FNB Banking details ABSA Banking details

Account name:

Branch:

Branch code:

Account number:

Reference: Your surname and
cell phone number

Your surname and
cell phone number

Your payment plan
Option 1: One payment
A. Cash:
I enclose payment of R................ by cheque        / postal order
Deposit slip as proof of bank payment.
Phone us for a written quotation
B. Credit card:
I authorize Oxbridge Academy to charge the amount of R..............
to my    Visa         / Mastercard credit card account
(enclose a copy of your credit card)
Card number: ........................................................................................
Expiry date: ............................Last 3 digits on back of card: .............
Is payment on budget account? Yes No
If yes, tick period of months:   6 12 18 24
Signature of card holder:
..................................................................................................................

Option 2: Monthly installments
I enclose my registration fee of R390
(Cheque, postal order or bank deposit slip as proof of payment)
I will make further payments of:    R200          R300        R400
by the last day of each month following my registration until my
account is settled.
Please tick box to receive Study Notes by Registered Post
(R10 p.m. added to Course Fee)*
*Strongly recommended to avoid loss in post
Signature ....................................................  Date..............................

Option 3: Debit order

NETCASH has made a debit order facility available to us and
this makes a learner’s life a lot easier, as you do not have to
stand endless hours in bank cashier rows. If you wish to pay
your installments by debit order, please mark the boxes below
and fill in the Debit Order Instruction attached to the
Registration Form. PLEASE NOTE that if you choose this
payment option, you must first pay your registration fee of
R390 by cheque, postal order, electronic transfer or bank
deposit, otherwise we will be unable to register you.

I enclose my registration fee of R390.
(Cheque, postal order or bank deposit slip as proof of payment)

I will make further payments of     R200         R300         R400
by the last day of each month following my registration until my
account is settled.

Please tick box to receive Study Notes by Registered Post
(R10 p.m. added to Course Fee)*
*Strongly recommended to avoid loss in post

(complete debit order instruction on back)

Course code -

Regist rat ion fee
• When you return this form you MUST enclose your registration fee of R390.
• If you pay this into our bank account please remember to  send the deposit
   slip. IF YOU DO NOT DO THIS WE WILL BE UNABLE TO REGISTER YOU.
• We require a registration fee to secure the registration and booking.
• We may impose a cancellation fee for cancellation before the course
   started by the client, in circumstances other than death or hospitalization,
   having regard to the nature of the booking, length of notice of cancellation
   and reasonable potential to find alternative customers.

Diplomas and cert i f icates
Your diploma or certificate will be awarded when you have successfully
completed your course and finished payment. Details of the Academic
Robes will be sent to you at the end of your course.

If paying by debit order or installments, the registration fee of R390 MUST
be paid with your application, either by cheque, postal order, direct
payment or electronic transfer to our bank account.

Payments required (50% part bursary rate)
The payments below take into account the award of your Part Bursary
which is credited to your account to pay the balance of the full course
fees when your payments have been completed. YOU PAY ONLY

DON'T FORGET BEFORE POSTING! PLEASE ENCLOSE  A COPY OF YOUR
DEPOSIT SLIP. Please ensure you sign the chosen payment option.

R3600CERTIF ICATES
DIPLOMAS

CORPORATE
MODULES

R10 400

R2400

R2400

R5200

R1200

R1200

R5200

R1200

R1200

R3600

PAYMENTS
TABLE

REGISTRATION
FEE

CERTIFICATES R390

CORPORATE
MODULES

PLUS MONTHLY
INSTALLMENTS
R400 p.m. X 9

or
R200 p.m. X 18

R400 p.m. X 13
or

R300 p.m. X 17
or

R200 p.m. X 26

R400 p.m. X 2
or

R200 p.m. X 4

R400 p.m. X 2
or

R200 p.m. X 4

DIPLOMAS
- No exams
- Textbooks included

R390

R400

R400

PLUS

PLUS

PLUS

PLUS

MARK ONE COURSE 50% PART
BURSARY

YOU PAY
ONLY

QUALIF ICATION
MODULES

R7200

QUALIFICATIONS
per MODULE
- Excluding textbooks
  & exam fees


