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P.O Box 53540, Wierdapark, 0149 

Cell: 079 511 2796/082 803 0564/082 379 7007 (CPT) 

Fax: 086 620 5518 

E-mail: info@subaruexperience.co.za 

Website: www.subaru.co.za 

 

 

Thank you for making this booking with the Subaru Driving Experience.  Kindly complete the form below and fax back with proof of 

payment to 086 620 5518.  On receipt of this information you will receive an electronic voucher confirming your course detail. 
 

Kindly complete and email OR fax this document:  please complete in block letters 
	
  

Course interested :                    
                     

Course Date : D D M M Y Y Y Y Region GAUTENG CAPE TOWN 

          Session MORNING AFTERNOON 

         TRAINEE PASSENGER OBSERVER 
                     

Surname :                    
                     

Initials :      Name           
                     

Contact number :                    
                     

E-mail address :                    
                     

ID number :               Age    
                     

Postal Address :                    
                     

 :           Code     
                     

Gender : MALE FEMALE  
                     

Vehicle owned :                    
                     

 : e g  S u b a r u  F o r e s t e r  
                     

Vehicle to be used for training :  Own            Specify 
                     
  

 Academy To Be Confirmed  
                     

Where did you hear about the Subaru Driving Experience? 
 

 :  Subaru Website  Subaru Dealership 
 

 :  Word of mouth  Other 
 
 
 
 
Herewith the banking detail.  Please fax OR e-mail proof of payment with above registration form to 086 620 5518 OR 

info@subaruexperience.co.za.   On receipt of this information you will receive an electronic voucher confirming your course detail. 

 
BANKING DETAILS: 
Account name: Advanced Driving     Bank:  ABSA 
Branch:  Centurion     Account number: 4074887907 


