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PAYMENT FORM

Dear student

We use this form to ensure that your payments are accurately reflected on our account records. Complete this form and return to Geraldine Johnson either by fax or e-mail:

Fax number: 0865285656

E-mail: geraldine@learninggroup.co.za
Contact number: (021) 801 0934
Name: ...........................................................................................................
Student number/ID: ......................................................................................
Contact number: ............................................................................................
Dear Registrar, herewith my payment of R ______________ for the month of ___________

Please attach proof of payment with this form
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Bank deposit
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EFT












Credit card


Sign: ____________________________



Date: _______________________________
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