
EST 1986 

 
 
    

  REGISTRATION FORM.. 

- 2025 - 

GROUP LESSONS  
ONLINE 

GROUP LESSONS 
64 ERICA AVENUE 

PRIVATE LESSONS  
CONTACT/ONLINE 

 

  
PPLLEEAASSEE  FFIILLLL  TTHHEE  LLEEAARRNNEERR’’SS  DDEETTAAIILLSS  IINN  BBLLOOCCKK  LLEETTTTEERRSS..  

  

     GRADE:             
 

  

 
NAME: 

     TELEPHONE:  

 

 
ADDRESS: 

 
 

 
 

   STUDENT MOBILE:  
 

 

 
 

 
 

 
  PARENT MOBILE (F): 

 
 

 

 
CODE: 

   
       PARENT MOBILE (M): 

 
   

  

 
SCHOOL: 

  

 
 

 
EMAIL ID: 

 

 

SSEELLEECCTT  YYOOUURR  CCHHOOIICCEESS  BBYY  TTIICCKKIINNGG  TTHHEE  RREELLEEVVAANNTT  BBOOXX  
  
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

  

TTEERRMMSS  AANNDD  CCOONNDDIITTIIOONNSS  IISS  OONN  TTHHEE  RREEVVEERRSSEE..  TTHHEE  LLEEAARRNNEERR  WWIILLLL  

NNOOTT  BBEE  AACCCCEEPPTTEEDD  UUNNTTIILL  TTHHEE  FFOORRMM  IISS  SSIIGGNNEEDD..  
 

Parent/Guardian Name:  

 
 

Parent/Guardian Signature:  
 

 
 

Date:  
 

 
SURNAME: 

 
 

For Official Use: 

 

Registration: 

 

 

Fees: 

 

 

Total Paid: 

 

 

Date: 

 

 

 

 

 

 

 
 



 
PPAAYYMMEENNTTSS  &&  TTUUIITTIIOONN  FFEEEE  SSTTRRUUCCTTUURREE  

 

NO. OF SUBJECTS REGISTRATION FEE 
(ONCE OFF FEE) 

MONTHLY FEE 
HIGH SCHOOL 

MONTHLY FEE 
PRIMARY SCHOOL 

1st    SUBJECT R100     R480 R400 
2nd  SUBJECT R100    R450 R350 
3rd SUBJECT R100    R420 R350 
4th SUBJECT R100    R400 N/A 

 

TTUUIITTIIOONN  SSEERRVVIICCEESS  AARREE  PPRROOVVIIDDEEDD  SSUUBBJJEECCTT  TTOO  TTHHEE  FFOOLLLLOOWWIINNGG  

TTEERRMMSS  &&  CCOONNDDIITTIIOONNSS::  

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I have read the above and consent to all the conditions declared. I do not hold Geomatrix accountable for 

any losses, liability and legal responsibility experienced during the period of tuition. 

 
 

Signature of Parent/Guardian (Responsible for payment of fees): __________________________  

 

OOUURR  BBAANNKKIINNGG  DDEETTAAIILLSS::  AABBSSAA  
   

Branch & Code: Malvern - 632 005  Account Type: Cheque 
Account Name: GEOMATRIX   Account Number: 4046452801     
 

Reference: “Students Name”, “Subjects”, “Grade” and “Month”  
For Example: AARIYAN_MPA_G12_FEB 
 

CCOONNTTAACCTT  UUSS  OONN::  
 

 031 401 8904   64 Erica Avenue, Kharwastan 
Whatsapp or Call Us: Ronnie: 083 286 8564 / Ousha: 083 293 9386 

Email: geomatrixtuition@telkomsa.net  
Website: www.geomatrixtuition.co.za 

 

The information in this registration form contains information that is confidential and privileged. It is solely for the use of GEOMATRIX administration as intended. 

Access to this registration form by anyone else is unauthorized and is prohibited by law.  
 © GEOMATRIX 

mailto:geomatrixtuition@telkomsa.net
http://www.geomatrixtuition.co.za/

