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IQ RETAIL WEBINAR TRAINING:   
 

 

ALL SEVEN MODULES:  

 

MODULES SELECTION: (Please tick your choices:) 

  

Module 1:           Module 2:           Module 3:           Module 4:                 

 

Module 5:           Module 6:            Module 7:                 

 

 

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

 

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

 

PHYSICAL ADDRESS:  .........................................................................................................................  

 

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

 

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

 

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

 

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

 

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NAME & SURNAME CELL NUMBER E-MAIL ADDRESS  

 

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

 

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

 

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

 

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

 

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

 

DELEGATES FULL NAME & SURNAME: (Please Print Clearly) 

Please Send Confirmation Form to:  
training@iqretail.co.za 



 

 

www.iqretail.co.za 

QUESTIONNAIRE 

 
If a company is sending more than one person for the course fill-in the second page for each 

person attending. 

 

NAME OF PERSON ATTENDING:  

Please tick correct option: None Poor Good Excellent 

How would you rate your accounting knowledge?     

How would you rate your knowledge and understanding of 

computer software? 

    

How would you rate your knowledge and understanding of 

computer hardware? 

    

How would you rate your ability to work under pressure?     

How would you rate your ability to manage and organise time 

effectively? 

    

How would you rate your understanding of databases?     

 

TERMS & CONDITIONS 

 

We must receive payment for training 10 days before training commence. 

Above prices are inclusive of VAT. 

 

No refunds will be granted due to a candidate not attending or partially attending the duration of 

the Course. 

 

Pass mark for all candidates (End-users) is 80%. 

 

Re-write of the exam will be possible if a mark of 60% or higher is achieved; arrangements must be 

made with 

IQ Retail’s training department, at a cost of R2,000. Only one re-write will be permitted. 

 

If a result below 60% is achieved, the learner must redo the entire course.  

If a result below 80% was achieved and the learner has attended the full course without being 

absent for any period during the course, the learner will receive an Attendance certificate.  

 

Please sign as acceptance of the above Questionnaire and Terms and Conditions.   

I hereby declare all information supplied to be true and accurate and accept the terms and 

conditions of the confirmation form. 

 

 

Signed on  ______________ at _______________________  

 

 

Signature __________________________________________  

 


