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Faculty of Engineering, Built Environment and
Information Technology





SCHOOL OF INFORMATION TECHNOLOGY 
IN THE
FACUTLY OF ENGINEERING, BUILT ENVIRONMENT AND INFORMATION TECHNOLOGY

IT@UP WEEK:   5 APRIL – 8 APRIL 2010
http://sit.up.ac.za
	    Application Form
For attention: Emly Mathe                                                                    For attention: Charnelle Sortuin
Telephone number: 012 420 2482                                         OR                             Telephone number: 012 420 3131
Fax number: 012 420 2208/012 362 5092                                                                Fax number: 012 420 2208/012 362 5092 

E-mail: facultyebitweek@up.ac.za
------------------------------------------------------------------------------------------------------------------------------------------------------

PRINT PLEASE
SURNAME (Learner)













INITIALS AND FIRST NAME (Learner) ………………………………………………………………………………………
IDENTITY NUMBER (Learner) ………………………………………………………………………………………….…….
(Please bring identification: ID Book/Driver’s License/Passport/Certified Document)
POSTAL ADDRESS






CODE

     



TELEPHONE NUMBER 


CELL PHONE NUMBER (Learner)





FAX NUMBER














E-MAIL 














SCHOOL














GRADE












………..
GENDER














PLEASE ENCIRCLE YOUR LANGUAGE PREFERENCE: English or Afrikaans……………………………………….
PLEASE ENCIRCLE DIETARY PREFERENCE: Normal, Halal, Vegetarian …………………………………………...
DO YOU WISH TO SHARE A ROOM WITH A FRIEND ALSO ATTENDING IT@UP WEEK OR ENGINEERING WEEK 2?
Please indicate: Friend’s Name and Surname: ……………………………………………………………………………

                          Name of School: ……………………………………………………………………………………………


	YOUR RECEIPT OF PROOF OF PAYMENT ENSURES YOUR PLACE IN THE IT@UP WEEK
For attention: Emly Mathe                                                                     For attention: Charnelle Sortuin
Telephone number: 012 420 2482                              OR                     Telephone number: 012 420 3131
Fax number number: 012 420 2208/012 362 5092                               Faks number: 012 420 2208/012 362 5092

E-mail: facultyebitweek@up.ac.za                                 
INDEMNITY FORM
I, the undersigned (name in full)

………………………………………………………………………………………………………………………….

in my capacity as legal parent/guardian of (full names)

………………………………………………………………………………………………………………………….

who will attend the IT@UP WEEK at the University of Pretoria for the period as indicated hereby agree that the above-mentioned learner, may under the control and care of the course organisers, participate in any activities which are directly or indirectly linked to the IT@UP WEEK.
Therefore I undertake, in the event of any accident and/or injury or any other harm occurring while the learner is under the control and care of the specified officials or their official substitutes, to lay no claim whatsoever for any compensation against individual officials or jointly against the authorities of the University of Pretoria.
SIGNATURE ..…………………………



DATE…………………………………..
CELL PHONE NUMBERS: FATHER / GUARDIAN …………………………………………………………….



        MOTHER / GUARDIAN …………………………………………………………….












