FACULTY OF MANAGEMENT SCIENCES

BUSINESS SCHOOL

PSHYCOMETRIC TEST BOOKING SLIP
PLEASE SELECT MBA OR ABP:  __________________________________________

ENTRANCE TEST DAYS:  (please select one from below)

14 November 2007
(
28 November 2007
(

3 December 2007
(

4 December 2007
(

5 December 2007
(
FIRST NAME: ______________________________________________________

SURNAME: _________________________________________________________

ID NUMBER: _______________________________________________________

HIGHEST QUALIFICATION:  __________________________________________
COMPANY: _________________________________________________________

DESIGNATION/POSITION: ___________________________________________

E-MAIL ADDRESS: ___________________________________________________

TELEPHONE NUMBER:  _______________________________________________

CELL PHONE: _______________________________________________________

NO BOOKING WILL BE MADE, WITHOUT PAYMENT/PROOF OF PAYMENT 
(Refer to document:  “Info about Psychometric Test” for banking details.)
Please fax this form + proof of payment to:  (012) 382-5956
