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TOURISM, HOSPITALITY & SPORT
EDUCATION & TRAINING AUTHORITY




Registration Form

THETA SERVICE PROVIDERS
	Organisation’s Registered Name
	

	Organization’s 

Trading Name
	

	Organization’s

Abbreviated Trading Name
	

	Skills Development Levy Contributor
	YES

NO



	Organization’s

Legal Status
	Please tick the appropriate block to indicate your organization’s legal status:

(  Registered Company
(  Charitable Trust

(  Closed Corporation
(  NGO (Not for Gain Organization)

(  Sole Proprietor
(  Statutory Body

	THETA Chamber
	Please indicate the THETA Chamber(s) / sub-sectors that your primary focus as a provider  is situated within:

(  Tourism, Travel
(  Guiding, Conservation

(  Hospitality
(  Sport

(  Gaming & Lottery
(  Recreation & Fitness

	Provider Focus
	Please indicate the type of provision1  that you intend to conduct as a provider:

Delivery only
(
Assessment only
(
Delivery & Assessment
(
Programme / Materials Design only
(
QMS Management only
(
Workplace Employer site only
(




	Main Accreditation 

Site
	Please provide details of the main accreditation site of the provider.

1.1
Physical Address
______________________________________________



______________________________________________



______________________________________________

1.2 Province
______________________________________________
1.3
Postal Address
______________________________________________



______________________________________________



______________________________________________

1.4
Telephone Number
______________________________________________

1.5
Fax Number
______________________________________________

1.6
E-mail address
______________________________________________

1.7
Website (where applicable)
______________________________________________

	Subject 

Expertise 

within THETA Constituency
	_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

	Types of Interventions required
	e.g Assessment Only, Delivery and Assessment, Materials Design only, etc.

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________


tafeef

TAKE NOTE
This form does not replace the THETA PHASE A (intent to be accredited) Form.

1Please refer to the THETA Accreditation Policy for further information in this regard.�
�












