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The Seasoned Chef
Home Study Course 
Application
Program Start Date :



Voucher Nr:
(see www.mastercookingwithherbs.com/classdate.html)
First name: 

Last name: 

Postal address: 
 

Postal code: 


City: 
 

Province: 
 

Cell phone number: 

Landline number:  
 

Email address: 
 

Birth date: 

Home Language: 
Occupation: 

Reasons why you want to learn more about herbs: Please explain your reasons briefly. (Ex. for own interest; to help my family and friends; to start a business, etc.) 
How would you rate your cooking: novice, intermediate, expert.
 

How would you rate your computer and internet literacy?   

Where did you hear about this course or who referred you? 

 

Preferred payment method: Clickbank, direct bank deposit, internet transfer, credit card
Agreement Between 
The SA Herb Academy and

Please enter YOUR full name here
I fully understand that all of the program materials supplied to me by the South African Herb Academy are for my own personal use only. I agree not to share this confidential information with any other person, group, company or organization. 
 

I agree not to reproduce or transmit the whole or any part of this program by any means whatsoever, electronic or mechanical, including photocopying or by any information storage or retrieval system. 
 

I clearly understand that the South African Herb Academy Courses are self-enrichment courses intended to introduce me to herbology and how to study and use herbs and spices  in a scientific manner. 
 

The South African Herb Academy offers its material simply for research and information purposes, and I specifically relieve the South African Herb Academy, and its facilitators, authors and publishers, from any responsibility for consequences of following any of the recommendations contained in the material offered. 

I acknowledge that I fulfil the prerequisites for this course as listed under Step 2 on www.mastercookingwithherbs.com/enroll.html 
 

By entering the date and my full name below I hereby certify that I accept the above Agreement and that all the above information supplied by me is true and accurate.
 

Date:
 

Full name: 

----------------------------------------------------------------------------------------------------------

NB! You MUST complete this application form in full, including the Agreement above.

We will acknowledge receipt of your application within 1 business day. If you don’t get an acknowledgement a filter may have eaten your application. Please resend.
Email your completed application to herbacademy@gmail.com 
or fax to 086 659 7349 (RSA only)
OFFICE USE
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Verified:
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Enrolled:





Certificate:
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