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SDF INFORMATION SESSIONS 
CONFIRMATION OF ATTENDANCE FORM

	Name and surname of SDF

	

	Contact No (Office) 
	 

	                  (Fax)
	

	                  (E-mail)
	

	Name of Company for which you are a SDF, if more than one, only indicate “Multiple”.


	

	PROVINCE
REGION

DATE

MARK WITH X

Eastern Cape

Port Elizabeth  
20 February  2007

Western Cape

Stellenbosch    
22 February 2007

Kwa-Zulu Natal

Durban           
27 February 2007

Gauteng

Pretoria         
8 March 2007

Free State

Bloemfontein    
13 March 2007



	Apart from Scarce and Critical Skills, what are the one or two most burning issues you wish to discuss?


	

	

	

	

	

	


THANK YOU

FAX COMPLETED FORM TO MYRA HOFFMAN on (021) 9454253 or 

EMAIL to myra@agriseta.co.za 

