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Please complete all details below and or e-mail to registrations@bhejanenaturetraining.com   

I want to register for: Please tick 
correct option: 

Advanced Nature Guiding and Wildlife Conservation 
January 2026 Intake 

Career Development Programme  (1 Year)  Jan 2026
 Aug 2026

Career Development Programme Phase 2 Only 
2025/2026 (Start date will be discussed with applicant) 
The option to register for Phase 2 only is only available to applicants that have already completed the full 
FGASA NQF 2 qualification.  

Personal Details 

Full name: 

Surname: 

Preferred name 

Nationality: 

ID or Passport Number 

Date of Birth: (Birthday) 

Age: 

Sex: Male Female 

Home Language: 

Other Languages Spoken: 

Contact Details: 

Phone number: Cell: 

*Please include dialing codes for
international numbers

Home: 

E-mail:

Physical Address: 

Code: 

Postal Address: 

Code: 

Do you have a driver’s license? 

FGASA Number if already registered. 

Where did you hear about Bhejane 
Nature Training?  

mailto:registrations@bhejanenaturetraining.com
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Education 

Highest Standard / Grade Passed: 

Last school attended & Year 

Qualifications and training completed during or after school: 

1. Course:

       Duration: 

       Institution: 

2. Course:

Duration: 

Institution: 

Other relevant information 

Please provide any relevant information such as hobbies and special interest: 

Motivation 

Why are you doing this course? 

Do you have any learning problems or special requirements we should know 
about? 
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Medical Information (complete info can be provided at a later stage if you 
are still arranging health insurance) 

Name of medical aid / Health 
Insurance 

Membership number: 

Emergency Contact Details: 

Allergies: 

Blood type: 

Please provide as much information as 
possible about any life-threatening 
allergies. 

Do you currently take any medication? 

If yes, please provide details: 

Have you suffered any serious injuries 
in the last two years? 

If yes, please provide details: 

Rooming Information 

Do you smoke? 

Do you suffer from anything that may 
affect your rooming set-up? Eg. Snoring, 
sleep-walking, insomnia 

Dietary Requirements: 

Please provide information about dietary requirements if applicable: 

Allergies: 

Other: 
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Parent / Guardian Details / Emergency Contact 

Full name and Surname: 

Relation to student: 

Nationality: 

ID or Passport Number: 

Physical Address: 

Code: 

Postal Address: 

Contact Details: 

Phone number: Cell: 

Home: 

E-mail:

Payment Details: Person responsible for payment: 

Full name and Surname: 

Relation to student: 

Nationality: 

ID or Passport Number: 

Physical Address: 

Code: 

Postal Address: 

Code: 

Contact Details: Cell: 

Home: 

e-mail:

INTERNATIONAL STUDENTS: Full payment prior to 
course commencement is required 6 weeks prior to the 

course starting date. 

Please tick to indicate that 
you understand this. 

SOUTH AFRICAN STUDENTS ONLY: 

Please indicate the payment plan per which course payments will be made: 
Note that Option B and C includes an additional administration fee.  

Option  A: 15% Deposit with Registration. Full settlement of balance 
with 5 % discount, payable 1 month prior to course 
commencement. 
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Option B: 15% Deposit, followed by 4 quarterly payments and 
Admin Charge of 3% of course fee. Payments due quarterly on the 
25th of each 3rd month. 

Option C: 15% deposit with registration followed by 10 monthly 
installments and Admin Charge of 4.5% of Course Fee. First Payment 
due in the month of course start date. Last payment due on 2 
months before course end date. 

Option D: I am applying for a study loan, please send me the 
supporting documents. 

Please Note: Should you select option A but then make payments in 
installments, you will by default be charged an admin fee of 4.5% of the course 
fee. 

DECLARATION – ALL STUDENTS 

I, the undersigned, hereby 
acknowledge and confirm that I 
have read and understand the 
terms and conditions as 
stipulated by Bhejane. Nature 
Training. 

Name: 

Date: 

Signature: 

Contact Details: info@bhejanenaturetraining.com 

Whatsapp: 082 604 3506 

Banking Details: Please make payment to the following: 

Account Name:  Bhejane Nature Training 

NEDBANK 

Account number: 1096 355 345 

Branch Code:  270124 

Branch Name:  KZN Inland 

SWIFT Code: NEDSZAJJ 

Reference: Please use   your initials and surname or invoice number as a reference.  Invoices 

will be issued on submission of your registration form. Please send POP to  

registrations@bhejanenaturetraining.com 

mailto:info@bhejanenaturetraining.com
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Documents to be submitted on registration: 

Documents may be submitted in hardcopy when arriving at the camp or sent electronically 

to registrations@bhejanenaturetraining.com.   

 ID or Passport 

Copy of your Matric Result Sheet (if available) 

Reference or Certificate for any diagnosed learning difficulties 

Details of any prior incidents related to your mental health and wellbeing. 

Copy of your Driver’s License and PDP (if available) 

Copies of any prior courses attended that relates to this course. (Can be brought along when you arrive) 

Copy of your Medical Aid Card or other Health Insurance. (Can be brought or updated on arrival if not yet 

decided at time of registration) 

Office use: Processed by: 

Student Number: Invoice Number: 

Deposit Received: Account name: 

Cancellation Policy: 

1) Your Course Deposit is NON REFUNDABLE -please confirm all your travel and Visa

arrangements before making your deposit payment.

2) Should you discontinue the programme during the course of the year, you will still

be liable for full payment of the yearly fees.

3) In cases of family or medical emergencies that require absence or temporary

discontinuation of your course, your fees will be kept in credit for a period of 24

months to enable you to return and complete your outstanding components at a

later stage.

mailto:registrations@bhejanenaturetraining.com

