
 
 

 

 
 
 
 
 
 

 

  
 

THE PROFESSIONAL GOLFERS ASSOCIATION OF SOUTH AFRICA 
P.O. BOX 949 

BEDFORDVIEW 
2008 

TEL: 011 485 1370 
                                                                                                 FAX: 011 640 1612 

 

 
Application Form 

Level 1 Coaching Certificate 
 
 

Please fax form once completed to (011) 640 1612 

Surname:  
 

First Names:

Date of Birth :  
 

I.D No.:

Postal Address:  
 

 

 
 

Postal Code:

Contact Numbers : (Home)  
 

(Work) : 

Cell Number:  
 

 

Email : 
 
 
Workshop Date & Region:  
 
 
What type of Coaching are you currently involved in? 
 
 
 
What will you be using this Certificate for? 
 
 
 
Where will you be using this Certificate? 
 
 

 
 
 
 


