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academy of learning

Name & Surname:

Full Time

Attendance Only

1st Year 2nd Year 3rd Year

Family Discount Full Amount Payment Discount

EMET Student Nr:

Address:

Delivery addres
(During Office Hours)

Name on Certificate :

E-mail:

Cell nr:

ID nr:

Please ensure that all the above information is correct!

Thank you!



AGREEMENT

An agreement between EMET Academy of learning, the Applicant and their Parent/
Guardian/Spouse/Sponsor:

| (applicant’s Full Name and Surname),

undertake the following:

To obey and support the EMET Academy of learning Code of Conduct, rules and regulations.
To obey the decisions that is made by the leadership of EMET Academy of learning.

To adhere to the full schedule of the Academy’s program.
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To pay the full fees for the course and accommodation (if applicable), and understand that the
Academy has the right to cancel my studies for non-payment of the fees.

5. | release EMET Academy of learning from any claims of compensation that may arise from my
studies or the cancellation thereof.

6. | give permission for the necessary treatment in case of a medical emergency.
l, (a) subject myself to this agreement without any objections OR

(b) have the unreserved permission and support of my parents/guardian/spouse to meet
the requirements of the agreement.

(Delete a or b, whatever is not applicable)

7. | hereby acknowledge that | fully understand and agree with the contents of the prospectus as
published on the Emet website @ www.emetgroup.co.za.

Signature of Applicant Date

The following section must only be completed by the parents, if the applicant is younger than 18
years:

/ (full names of parents / guardian)

Declare that I agree all the clauses of this agreement as set out above and give permission that
(full names of applicant) enrol at EMET Academy of learning

Signature of parent / guardian Date
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A.  Authority

Given by (ACCOUNT HOLDER)

Account type: Current Savings Transmission

Account holder’s Name::

Surname

Tel Number
Bank:

Account Nr:

Branch code:

Address:
Amount R
Date:
To (BENEFICIARY DETAILS)
Name

Abbreviated Name

Contact Number:
Address:

This signed Authority and mandate refers to our contract to our contract dated

|/We hereby authorise you to issue and deliver payment instructions to your Banker for collection
against my/our above-mentioned account at my/our above-mentioned Bank (or any other bank
or branch to which I/we may transfer my/our account) on condition that the sum of such payment
instructions will never exceed my/our obligations as agreed to in the Agreement and commencing
0N =--mmmmmmmemee- and continuing until this Authority and Mandate is terminated by me/us by giving
you one calendar’s month notice in writing

P © / Clo Sarel Potgieter & Sarel Cilliers, Monument, Krugersdorp

W=/ 064751 6218

| info@emetgroup.co.za | www.emetgroup.co.za

Directors: Prof (Dr) MGH Bester, K Henriques, JP Henrigues
Reg. no.: 2014/133903/07



The individual payment instructions so authorised to be issued must be issued and delivered
monthly (on the first day of every month)

In the event that the payment day falls on a Sunday, or recognised South African public
holiday, the payment day will automatically be the very next ordinary business day.

I/We understand that the withdrawals hereby authorised will be processed through a
computerised

system provided by the South African Banks. | also understand that details of each withdrawal
will be printed on my bank statement. Such should enable me to identify the

B. Mandate

I/We acknowledge that all payment instructions issued by you shall be treated by my/our
abovementioned Bank as if the instructions have been issued by me/us personally.

C. Cancellation

|/We agree that although this Authority and Mandate may be cancelled by me/us, such
cancellation will not cancel the Agreement. I/We 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

D. Assignment

|/We acknowledge that this Authority may be ceded or assigned to a third party if the
Agreement is also ceded or assigned to that third party, but in the absence of such assignment
of the Agreement, this Authority and Mandate cannot be assigned to any third party.

The Agreement reference:

Signed at on this day of

SIGNATURE OF ACCOUNT HOLDER

Date:

Day Month Year

W O, 082 721 5318

info@ametgroup.co.za

www.emelgroup.co.za

W 0/ Clo Sarel Potgieter & Sarel Cilliers, Monument, Krugersdorp

Dimsctors: Josd Padid Henmguess, Karen Henngques, Marthinus Gérhardus Human Boester
Reg no - 200411 3380307
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