
PO Box 15132
Lyttelton
0140
South Africa

139 River Road
Lyttelton
0157
Tel: 012 664 8552
Fax: 086 675 3433
E-mail: registration@deltaeducation.co.za
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Adult National Senior Certificate
ANSC

Surname of Candidate:

Full names of Candidate:

(Colour passport photo)

Signature of Account Holder:

Signature of Candidate:

Date of application:

Year:

ID-number:

  ___ ___ ___ ___/___ ___/ ___ ___ 
y y y y m m d d



 

Without these documents your application will not be processed:

Copy of ID document of the account holder.
Copy of ID document or birth certificate of candidate.
Colour passport photo of the candidate.
Proof of payment.

His light shines through!

Pieter Botha
Owner

Information and instructions to assist in the completion of this application.

If this application has been completed correctly, and has been signed by a Delta representative, this application becomes a legally binding contract.
This application is divided into four sections. These sections relate to each other:

Start with Section 1 and follow the order of the application.

Ÿ Please note the conditions in each section.
Ÿ Please complete this application form using for using a black pen.
Ÿ Please print.
Ÿ Please mark check boxes clearly with a cross.

Clearly legible information avoids unnecessary mistakes and is beneficial for both parties.
Please note:

Ÿ Instalments to be paid in full by the 31st of July 2012.
Ÿ Instalments may not be more than 60 days in arrears.
Ÿ If instalments are in arrears, Delta will terminate all services and will withhold exam entry and reports until instalments are brought up to date.
Ÿ Bank charges will be charged to the client if cheques or debit orders return unpaid.
Ÿ The account number, or else the account holder’s ID number, must be used as reference.
Ÿ No cancellations will be allowed and no refunds will be given.

Furthermore please note that certain documents must be attached to this application as indicated in the different sections. Without these additional 
documents this application will be regarded as incomplete:

Ÿ This application must be signed by the accountable person.
Ÿ Initial each page of this application that does not require a signature.
Ÿ Incomplete applications will not be accepted.

Ÿ

Ÿ

Ÿ

Ÿ
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Adult National Senior Certificate
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1. Account holder

The account holder is responsible for the payments of the account, and 
accounts will be sent to this address. Always complete.

Marketer’s
registration no. 

____________________________________________________
Where did you
hear about
Delta?

Farmer’s Weekly

Title

Go! Other:____________

Joy

You

From friends

Web page

Number of learners enrolled :_________herewith

ANSC -  2 0 1 2

Mr Mrs
Prof Dr

Miss
Rev

Ms
Other

Initials

Full names

Surname

ID Number Type of ID
document

SA ID
SA passport

Other:___________Certified copy of ID attached:

Postal/delivery 
address:

Postal code

Province/  in SA:
state

LP
FS

KZNGP
NC

NW
EC

MP
WC Other:_________

Country

For post office delivery

E-mail address

Fixed line no.
by day

Fixed line no. in
the evening

Cell phone no. 1 Cell phone no. 2

Cell phone no. for
SMS

Fax no.

Signature of Account Holder

Street/residential 
address:

For courier delivery

Contact details (Compulsory)

Mail details (Compulsory)

General information (Compulsory)

Standard agreement:

I agree with the terms and conditions in the standard agreement as indicated in the contract. 

I_______________________________________________will act accordingly. Signed at______________________ on ___ ___ ___ ___ /___ ___ /__ __

Area code

eg: +27 (SA) eg: code: 12 eg: Number: 3456789
Compulsory

Compulsory

_______________________________
Signature of Candidate

_______________________________
Signature of Delta representative

_______________________________

The account holder and candidate is the same person  YES          NO   

New client 2012

Continue from 20 __ __

Existing client

Existing account number
eg. ZAED-00000

Client status information

__ __ __ __ - __ __ __ __ __

Date: __ __ __ __/__ __/__ __
y y y y m m d d
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All material will be sent to you via the South African postal services, or a courier of our choice. No material will be made available at the Delta offices, 
unless you arrange with us to collect it here. All correspondence will be done by e-mail. If you don’t have an e-mail address, we will fax or mail it to you.

____________________________________________________

Suburb Suburb

(full names and surname) y y y y m m d d

eg: +27 (SA) eg: code: 12 eg: Number: 3456789

____________________________________________________



ANSC -  2 0 1 2

2. Candidate

Please complete if information differs from that of the account holder.
Always complete.

 

Marketer’s
registration no. 

____________________________________________________
Where did you
hear about
Delta?

Farmer’s Weekly

Title

Go! Other:____________

Joy

You

From friends

Web page

Number of learners enrolled :_________herewith

Mr Mrs
Prof Dr

Miss
Rev

Ms
Other

Initials

Full names

Surname

ID Number Type of ID
document

SA ID
SA passport

Other:___________Certified copy of ID attached:

Postal/delivery 
address:

Postal code

Province/  in SA:
state

LP
FS

KZNGP
NC

NW
EC

MP
WC Other:_________

Country

For post office delivery

E-mail address

Fixed line no.
by day

Fixed line no. in
the evening

Cell phone no. 1 Cell phone no. 2

Cell phone no. for
SMS

Fax no.

Signature of Account Holder

Street/residential 
address:

For courier delivery

Contact details (Compulsory)

Mail details (Compulsory)

General information (Compulsory)

Standard agreement:

I agree with the terms and conditions in the standard agreement as indicated in the contract. 

I_______________________________________________will act accordingly. Signed at______________________ on ___ ___ ___ ___ /___ ___ /__ __

Area code

eg: +27 (SA) eg: code: 12 eg: Number: 3456789
Compulsory

Compulsory

_______________________________
Signature of Candidate

_______________________________
Signature of Delta representative

_______________________________

The account holder and candidate is the same person  YES          NO   

New candidate 2012

Continue from 20 __ __

Existing candidate

Candidate status information

Date: __ __ __ __/__ __/__ __
y y y y m m d d
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All material will be sent to you via the South African postal services, or a courier of our choice. No material will be made available at the Delta offices, 
unless you arrange with us to collect it here. All correspondence will be done by e-mail. If you don’t have an e-mail address, we will fax or mail it to you.

____________________________________________________

Suburb Suburb

(full names and surname) y y y y m m d d

eg: +27 (SA) eg: code: 12 eg: Number: 3456789

____________________________________________________

Existing account number
eg. ZAED-00000

__ __ __ __ - __ __ __ __ __



Business Studies Elective No

Copy your 
choices’ amounts:Subject Choice DVD Conditions and extra costs   

Geography Elective Yes

Physical Science Elective Yes Buy own apparatus. Delta requires Mathematics.
Life Sciences (Biology) Elective Yes

Hospitality Studies
Compulsory practical at an extra cost.

Elective Yes Delta requires Accounting OR Business Studies

Mathematics Compulsory Not to be taken with Mathematical Literacy.Yes

3.  Subject Choice

Ÿ

Ÿ Learner Guides, Answer Books, DVD’s (where applicable)
and Facilitator Guides (Facilitator Guides not included for 
support centre learners).

Ÿ

Ÿ Entrance to Subject Forums.

Neatly printed and bound books.

Subject support by subject advisors.

Ÿ Setwork Books.
Ÿ

Ÿ

Ÿ

Ÿ

Newsletters.
Enrolment certificate.
Special tariffs of R80 per day/night (all included
except transport) for parents and learners at
conferences, adventure and leadership camps and Winter 
School.

Ÿ

.
Ÿ Legal final report.
Ÿ

Ÿ

Judicial protection from the Pestalozzi Trust.
Ÿ Term tests and memorandums, external final exam 

and assessment service

Postage (within South Africa) included.
VAT included.

Afrikaans Home Language Compulsory Kringe in ’n Bos once for gr.10 and 12.Yes
Afrikaans First Additional Language NoCompulsory
English First Additional Language YesCompulsory
English Home Language NoCompulsory

____________________________________________________Choose 4 compulsory subjects (one home language and one additional language, Mathematics/Mathematical Literacy and Life Orientation). 
Choose 3 elective subjects. (Total 7 subjects).

Subject price per year:

Life Orientation Compulsory No

Computer Application Technology (CAT)  (Microsoft Office for your own account)
(Not to be taken with IT)

Elective Yes Requires computer

Economics Elective No

Tourism Elective Yes

Repeat the ID/Birth Cert no. 
of the candidate____________________________________________________

You may order a full qualification or single subjects

Mathematical Literacy Compulsory Not to be taken with Mathematics.No

Instalments Calculate the BALANCE AMOUNT.

Instalments If you have chosen the instalment option add the interest amount to your once-off payment amount.
Instalments ENTRY FEE (R3 500) is payable with application. .Subtract entry fee from calculation

R 2 100 R - 1400 RCalculate the sumand subtract the discount  to obtain your ONCE-OFF PAYMENT____________________________________________________

Instalments Calculate your monthly instalments by dividing the balance by 4 or less:

Signature of Candidate
_______________________________

Signature of Delta representative
_______________________________

Signature of account Holder
_______________________________

Date: __ __ __ __/__ __/__ __
y y y y m m d d
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R 1 800 R
R 1 800 R
R 1 800 R
R 1 800 R
R 1 800 R

R 1 600 R
R 1 900 R
R 1 700 R
R 1 800 R

R 1 900 R

R 1 700 R

R 1 700 R
R 1 700 R

R 1 700 R

R 1 700 R

R 2 100 R - 1400 R

R 1 260 R-3 500 R
R 1 260 R
R 1 260 R    985 R

R 1 260 R    810 R



4. Payment Information

4.A  Once Off

Bank details

Cash

Repeat the ID no or the account 
number of the Account Holder

Cheque EFT Credit Card  R                         ,

Package Total

4.B  Instalments

 R                         ,  R                         ,  R                         ,

Entrance Fee Package totalAmount per month

Payment in _______ equal instalments starting on ___ ___ ___ ___/___ ___/___ ___of R______________with the last instalment

___ ___ ___ ___/___ ___/___ ___

Bank charges of R250 will be charged to clients if debit orders return unpaid.
A debit order must be cancelled within 7 working days to avoid deduction.

Payment over a maximum period of 4 equal monthly payments. The second instalment must be paid by 1 April 2012, and the full payment by 31 July 2012.
Grade 12

4.C  Debit Order

Surname

Full names

Bank Branch Branch code

Account number Account type Cheque Savings Current

2nd of each monthDate on wich
account is debited 17th of each month  R                         ,  R                         ,  R                         ,

Amount per month TotalEntrance Fee

E-mail address

Cell phone no. for
SMS

Fax nr.

Pease supply the account holder’s account number (or, if not available, his/her ID number) as reference on the proof of payment.
Please attach proof of payment to this form.____________________________________________________

I_____________________________________________________________ hereby confirm that the information given is correct, and that Delta Education 

may use it for  admin purposes

Complete only if you want Delta Education to debit your account.

Credit card payments may be done at the Delta office or on Delta’s website http://www.deltaeducation.co.za/online-payment.aspx

____________________________________________________

eg. ZASD-00000

__ __ __ __ - __ __ __ __ __

___ ___ ___ ___/___ ___/___ ___Date of payment

Total months

Cash Cheque EFT Credit Card

Signature of Guardian
_______________________________

Signature of Delta representative
_______________________________

Signature of account Holder
_______________________________

Date: __ __ __ __/__ __/__ __
y y y y m m d d

FNB
Account number: 6212 365 6425 
Type: Cheque
Branch: Pretoria-Noord
Code: 251045

Standard Bank
Account number: 04232 6141
Type: Cheque
Branch: Vrede
Code: 051001

ABSA 
Account number: 4069 361 821
Type: Tjek
Branch: Lyttelton
Code: 632005

(full name and surname)

eg: +27 (SA) eg: code: 12 eg: Number: 3456789 eg: +27 (SA) eg: code: 12 eg: Number: 3456789

y y y y m m d d

y y y y m m d d

y y y y m m d d
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Impak Onderwysdiens CC is trading as Delta Education, and is hereafter referred to as “Delta 
Education”.
1. This agreement is applicable to the complete application and becomes a binding 

contract with the remainder of this application at the signing by the account holder and 
Delta's representative. All terms and conditions as mentioned in this information 
brochure and accompanying application form will be binding after the signing of the 
contract by both parties.

2. I understand and agree that this contract must be accompanied with a certified copy of 
the account holder's identity document before any product or service will be delivered or 
rendered.

3. I understand and agree that this contract must be accompanied with a proof of payment 
(the full amount, or the entry fee with a signed debit order instruction) before any 
product or service will be delivered or rendered.

4. Furthermore I agree to thoroughly check and verify the package received from Delta 
Education within five (5) calendar days. In the event that the content differs from the 
included control sheet, I undertake to notify Delta Education's offices before the expiry 
of the five (5) day window period in writing. All corrections that are reported after the five 
(5) day window period will be at my expense, this includes postage, packaging and 
production costs.

5. I acknowledge and agree that Delta Education's products and services will remain the 
property of Delta Education as long as payments are due to Delta Education.

6. I confirm hereby that I take full and final responsibility for the grade choice, subject 
choices and subject combination choice as stated in the candidate's Information 
section(s).

7. With the signing of this contract I undertake to pay Delta Education according to the 
agreed contracted amount according to the stated settlement information as stated 
above in spite of any disputes that might arise between myself and Delta Education.

8. I realise and undertake to settle our outstanding balance and account according to this 
agreement by 31 July 2012 in full.

9. I understand and agree that a re-enrolment will not be considered by Delta Education 
unless the previous year's account has been settled in full.

10. I understand and agree that in the event that I have to make settlement payments for 
Delta products or programmes interest will be added to the settlement amount (as 
regulated by the Usury Act) and that any and all administrative fees and bank charges 
that may arise from the instalments will be added and invoiced additionally.

11. I understand and agree that Delta Education has the right to terminate the delivery of 
products and services in the event that I am 60 days in arrears, and that Delta 
Education has the right to undertake legal action to collect outstanding fees. 
Furthermore any and all accumulating fees will be added to my account.

12. I agree that fees will be paid in cash or in four (4) equal instalments (with the final 
instalment being paid in full by the 31st of July 2012) and that the prelim exam and 
qualification will be withheld until the account has been settled in full.

13. I undertake to inform Delta Education immediately in writing of any changes in terms of 
any of my contact details and that the changes will come into effect on receipt of the 
written notification and that all costs and expenses that may result from our refusal to 
inform Delta Education of any changes will be added to my account.

14. I hereby undertake to adhere to Delta Education's year programme, and exam 
arrangements and rules.

15. I hereby agree to read Delta Education's newsletter, accounts and notices.
16. I hereby  acknowledge and accept that Delta Education has a 14 working day window 

period to send its product(s) after proof of payment has been received and after the 5th 
of January 2012.

17. Unless specified differently in the annual Delta Education handout, I accept that all 
national and international delivery costs, for whatever reason, including shipping, 
postage, packaging, handling and product costs will be for my account.

18. I will not reproduce, copy or allow the reproduction of any product or programme under 
my supervision. I agree to a fine of a minimum of R100 000 (one hundred thousand 
rand) with regard to this offence. Such a fine/accountability/compensation can be more 
if more damage can be proven by Delta Education.

19. I agree that Delta Education or its nominated representative has access to my personal 
property, computers and storage space for the purpose of protecting of Delta's rights, 
without prior notification.

20. I hereby declare that I am aware that Delta Education and its subject advisors are not 
responsible for the presentation of any additional, extra or remedial classes. If I require 
any such additional help, I can request these classes at an additional fee that I must 
arrange individually with the subject advisor.

21. I accept and acknowledge that I am fully responsible for the full settlement of our 
account at Delta Education, in spite of my/our agreement with or cancellation of my/our 
agreement with the support centre, tutors or other institution, or even with Delta 
Education.

22. I hereby declare that I am aware that Delta Education and its subject advisors are not 
responsible for the presentation of any additional, extra or remedial classes. If I require 
any such additional help, I may request these classes at an additional fee that I must 
arrange individually with the subject advisor.

23. I declare that I am aware that the matric certificate will be issued by Umalusi.
24. Delta Education has the right to verify the information entered onto this application form, 

including but not limited to, enquiries from the National Credit Board, bank or other 
business institutions.

25. I hereby declare and confirm that I am not bound by a court order (including 
administration, sequestration and/or liquidation), and that according to my knowledge 
no such action is pending in the near future.

5. Standard Agreement (ANSC)
26. By signing this agreement I declare that I am fully familiar and aware of the nature, 

quality and content of Delta's products and services and accept the presentation as it is, 
without guarantee. It is my resolution to learn at home with the help of Delta's products 
and services and that no cancellation or refund for whatever reason can be expected 
after the signing of this agreement.

27. I accept the jurisdiction of the Pretoria Magistrate's Court for any and all legal actions 
that may follow or result from the breach of this agreement.

28. This document embodies the full information and enrolment contract and the agreement 
between myself and Delta Education. Any addition or change to this is null and void, 
unless the change has been recorded in writing and has been agreed upon and signed 
by both parties.

Signature of Guardian:

Delta Education representative name:

representative

Signature of Account Holder:

Date: Place: ___ ___ ___ ___/___ ___/___ ___ 

Date: ___ ___ ___ ___/___ ___/___ ___ Place:

Signature of Delta Education  :

Date:   ___ ___ ___ ___/___ ___/___ ___ Place:
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