
 

Mr           Mrs           Miss                       
 

Company Name: ……………………………………………………………………           
 

ID Number: ………………………………………………………………………… 
 

     Contact Number: ………………………………………………………………….. 
 

     Email: ………………………………………………………………………………. 
 

     Name and Surname of Student: ………………………………………………… 

  
Address: ……………………………………………………………………………. 

      
     ……………………………………………………………………………. 
   

    Region:  Gauteng (Centurion)          Cape Town          Durban         Other …… 
  

 SAPCA Member:   Yes          No    
 
 SAPCA Membership Number: ……………….     

 
 
 

Food Safety (HACCP) R 2 800    R 2 800 R 2 550 

Pre/Post Construction Termiticide 
Application   

R4 000  R 4 000 R 3 500 

Weed And Invader Plant Skills Course R5 400  R 4 900 R 4 800 

Structural / Health and Nuisance Skills 
Course  

R5 600  R5 100 R4 700 

Fumigation Skills Course R5 800  R5 250 R4 900 

                        PEST CONTROL 
                      REGISTRATION FORM    

 
                           Select a course below and send  
                         registration form with a COPY OF  

                          YOUR ID to training@pcita.org.za 
                 Tel: 012 654 7708 

                 WhatsApp: 083 294 8066             

 

mailto:training@pcita.org.za

