
 

 

SOUTH AFRICAN 

TERTIARY MATHEMATICS OLYMPIAD 

22 AUGUST 2020 

ENTRY FORM 
 

NAME OF UNIVERSITY......................................................................................................... 

PROVINCE …………………………………………………………………………………………………………. 

CONTACT INFORMATION OF ORGANISER:  

NAME AND SURNAME ............................................................................................................ ... 

POSTAL ADDRESS......................................................................................................................... 

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

TELEPHONE................................................................................................................................ 

E-MAIL......................................................................................................................... ............ 

CELL ............................................................................. 

 

CERTIFICATES: 

HAVE YOU/YOUR UNIVERSITY ENTERED BEFORE? Yes No  

    NUMBER OF CERTIFICATES  

PLEASE SEND PRINTED CERTIFICATES  

(ATTACH NAMES OF STUDENTS) 
Yes No    

PLEASE SEND BLANK CERTIFICATES Yes No    

I have read the Regulations; Terms & Conditions Yes No    

 

Closing date for entries: 31st of July. 
 

Submit the form to ramabokad@samf.ac.za 

 

 

 

 

 

mailto:ramabokad@samf.ac.za

