
COURSE REGISTRATION FORM – MAY 2016 
Western Province Cricket Umpire’s Association 

 

Trainers: Jeff Wolhuter   |   Cell: 082 442 7598   |   E-mail: jwolhuter@yahoo.com 
Trainers: Cliffie Isaacs   |   Cell: 082 338 2887   |   E-mail: cliff_isaacs@yahoo.com 

 
  
 

Please complete and return by e-mail or fax.  Please write clearly and neatly - the name you give 
here will be printed on your certificate. 

 

Umpire Training Course: May 2016   
 
Provisional Dates & Times:  Tuesday 3 May:  18:00 – 21:00 

Thursday 5 May: 18:00 – 21:00 

Saturday 7 May: 09:00 – 15:00 

Tuesday 10 May: 18:00 – 21:00 

EXAMS – Thursday 12 May:  18:00 – 20:00                

 

Venue: Media Centre, Newlands Cricket Ground, Camp Ground Road, Newlands 
 

1. Participants Information 
 

Family name: (Print) _________________________ ID Number: ______________________ 

 

Title __________     Prof      Dr.     Other__________________      Mr.      Ms.      Mrs. 

 

First Name: _________________________________________________________________ 

 

Address: ____________________________________________________________________ 

 

Telephone: __________________________ Cellphone: ______________________________ 

 

E-mail: _____________________________________________________________________ 

 

2. Course Fees 
R350 per person for the entire course + exam. Course fees include admission to training sessions, 
official law book, all training materials and light refreshments. 
 

3. Payment 
- Prepaid Advanced Registration must be e-mailed no later than Monday 2nd May 2016.  
- Please use one form per person. Contact us if you need to fax or post. 
- Registration forms must be accompanied by full payment in order to be processed. 
 

WPCUA Banking Account Details: 
 
Account Holder: WPCUA 
Bank: Standard Bank | Branch: Blue Route | Branch Code: 025609 | Account No: 072023341 
Account Type: Current Account |  Amount: R350 p.p. | Payment Reference: Your initial & surname 
 
By sending this registration form, I acknowledge that I commit myself to the immediate payment 
of the full course fee. 
 
 
 
Date: _______________________________________            Signature: ________________________________ 

Return this Registration Form with proof of payment to: 
Jeff Wolhuter: Email: jwolhuter@yahoo.com (contact me if you need to fax or post – 082 442 7598) 


