
IQ BUSINESS 
LMS  

(LEARNER MANAGEMENT SYSTEM) 

COMPANY NAME:  ....................................................................................................................................................... 

CONTACT PERSON:  ....................................................................................................................................................... 

DELIVERY ADDRESS:  ....................................................................................................................................................... 

 ....................................................................................................................................................... 

 .............................................................................................................................CODE:  ……………. 

COMPANY VAT NUMBER:  ....................................................................................................................................................... 

TEL NUMBER:   ....................................................................................................................................................... 

E-MAIL ADDRESS:  ....................................................................................................................................................... 

 

 

 
 

 

 
 

   
   

Please send Confirmation Form to: 
Email: iqtraining@kerridgecs.com 

OUR BANKING DETAILS: 
STANDARD BANK: HELDERBERG  

ACCOUNT NAME: IQ RETAIL  
BRANCH CODE: 033012, ACCOUNT NUMBER: 07 231 6268 

NAME & SURNAME CELL NUMBER E-MAIL ADDRESS

1) ....................................................  ......................................  ......................................................................................  

2) ....................................................  ......................................  ......................................................................................  

3) ....................................................  ......................................  ......................................................................................  

4) ....................................................  ......................................  ......................................................................................  

5) ....................................................  ......................................  ......................................................................................  

DELEGATES FULL NAME & SURNAME: (Please Print Clearly) 
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