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   Official Licensee                                            Complete  form in black  ink
1 
Qualification code  (eg 02011, Student number 
 04022, BTEMA, NDEMN)
2 
Surname,  Initials, Title
(eg  Smit R J Mr)
3
First names
4 
Maiden name and/or previous surname
5
Date  of birth


6
      (Mark  with X)


Male 
7



Language for
Afr correspondence
8 
Identity (RSA)or Passport number

Year 
Month
Day 
Female 
(Mark  with  r)
Eng
(Foreigner) (Mark with x)
ID  PP
9 
Physical disabilities
Please read the Registration Brochure  carefully and supply  the relevant  code  in the adjacent space 
Code
The  code  for no disabilities is 01
	10
	Telephone numbers
	Home
	Cell
	

	
	(Dialling  code  and number)
	Work
	
	

	
	(eg  +1 (604) 987 6543
	E-mail
	Fax
	


11   May  your name,  e-mail  address and  contact numbers be given  to fellow  students for academic purposes? (Mark  with x)
YES
NO
12 
Examination NAME and centre  code 
13 
Home  language
(See  Information on our website)   Code
Information given in questions  14-19 is used for statistical purposes only (See our website for codes)
14   Nationality:
Code 
15   Population group: 
Code
16   Occupation:
Code 
17   Economic sector: 
Code
18   Concurrent registration at two South African universities is not permitted without the permission of both universities.
If you  are  already registered or intend registering at  another South African university in 2011, supply the  following information:
19    Support and Administrative Office:  IACI – CANADA or,                          DLU.US.COM  or,               20              Pretoria – South Africa
21   Give particulars of the last institution you were  registered before  2011
Institution 
Degree/Diploma 
Year(s) 
Student number
If degree/diploma
eg  UFT,  UBC 
eg BA, BCom,  MSc 
eg 2002±2005
at other  institution
was  completed, state year
22   Do  you want  to apply  for exemption from study  units  passed at the abovementioned institution? (Mark  with  x)
If ``YES'', please  attach your original  academic record 
YES
NO
23   Do  you require  a library access card?  (Only  ``Yes'' if you are not  in possession of a library card  and  need  access to
the  library at Pretoria Campus during  2011) (Mark  with  x)
YES
N0
24   Postal  address and  postal  code
FOR  OFFICE USE ONLY
NB: The reverse side must also be completed and send to:
IACI
#412-938 Howe Street

Vancouver, BC, V6Z1N9, CANADA

iaci@iaci-canada.com
www.iaci-canada.com
25   Please indicate the mode  in which  you would like to receive  your study  material.    (Mark  with  x)
(Additional cost if you select courier.) 
Post
Courier
26   Courier  address and  postal  code  (for courier  of study  material 
27 
Physical address and postal code.  during  office hours) (No  PO Boxes)
Contact number (office  hours)
28   In which  format would  you like to receive your registration material (Calendars, etc) in future?

(Mark only one with x)
E-mail 
CD 
Printed  copy
29 
Qualification code                                                                        30   Field of specialisation
       Proposed major subjects
(If applicable)
31   Will your qualification be completed with  this registration?   (Mark  with  x)
YES
NO
32   Study units for which you wish  to register 

For office use only 
B
UK Study  Unit Code 
N   Registration
Language
(eg  ECS1016)
D   Period  (eg  0, 1, 2)   (Eng or Afr)
1
2
3
4
5
6
7
8
9
10
11
12
33   Particulars of payment.
All payments payable to UNISA. Credit card: Master or Visa card only
Library access card    $
PayPal
Postal 
Money 
Bank draft 
Credit card 
Debit  card 
TMO 
 Other
Study  fees 

 order 
 order 






Matriculation
US$ 
$
$ 
$ 
$ 
$ 
$ 
$ 
exemption fees 
$
Credit 
CV number
For office use only
card  no. 


Expiry

M       M       Y
Y
Y
Y  
date 

(a) Card Holder: Surname and initials
(b) Card Holder:  Signature
34   Declaration and undertaking: I declare  that all the particulars furnished by me on this form are true and correct, and I undertake to comply with  the  rules,  regulations and  decisions of  the  University,  and  any  amendments  thereto, and  have  taken  note  of  advice  which   may  be applicable to students in general and/or to the field of study  for which  I intend to register.
Surname:  .......................................................................    First Names:   ....................................................................................................
Date:   ..............................................................................    Student's signature:  .........................................................................................    
�








P








