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Payment Plan Agreement 
 
 
I, (full name) 	………………………………………….., 
 
ID No: 	 	………………………………………….., 
 
Agree to pay the amount due for the course/s I have ordered. This amount will be paid, in equal portions, over a period of six or twelve months. 
 
Name of course/s: 
 
a) …………………………………………………………….. 
 
b) …………………………………………………………….. 
 
c) …………………………………………………………….. 
 
 
 







 

	COURSE
	NO.
Months
	Per 
Months
	TOTAL
	Tick x courses of your choice

	National certificate: Plant Production NQF 4
	12
	     R3229
	R  38 748
	

	National certificate: Plant Production NQF 3
	12
	R2713
	R32 556
	

	
	
	
	
	

	National certificate: Animal Production NQF 3
	
12
	                                           R   3229
	
R  38 748
	

	  National Diploma: 
Specialist                 Agricultural Machinery Technician NQF 6
	
24
	                           R   5500
	
R132 000
	

	
	
	
	
	

	                National certificate: Information Technology-End User Computing NQF 3
	12
	   R2713
	R  32 556
	

	                National certificate: Information Technology-System Support NQF 5
	12
	    R3229
	R  38 748
	

	          Further Education and         Training        Certificate: Information Technology-Technical Support NQF 4
	12
	   R3 229
	R  38 748
	

	             National     certificate: Electronics NQF 3
	12
	  R2 977
	R  35 724
	

	
	
	
	
	




Please note: in order to get started with your studies, initial course material will be dispatched to you following your first payment. Subsequent material will be dispatched with each payment received. 
 
 
 
Signed: 	…………………………………. 	 	 	Date: ……..…………….. 
 
Name: 	………………………………………….. 	
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