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CONFIRMATION FORM
To confirm this booking, please fax your deposit slip (full payment) or Credit card details, inclusive of CVV# with your reference (Name and date of arrival) within 72 hours.
PERSONAL DETAILS
Name and Surname:	______________________________________________
Tel:	_________________________	Fax:	______________________________
Cell: 	_________________________	Email:	_________________________
Postal Address:	___________________________________________________

BOOKING DETAILS:	 Check in: 14hoo – 19hoo (or make alternative arrangements)                                                  
                                          Check out: 10hoo (after 10hoo will result in paying for an extra day)
Arrival Date:  _________________	Departure Date:  ____________________
Number of Nights: _____________	Number of People:  __________________
Estimated Time of Arrival: ___________________________________________

Room Type:	Single			Service:	Accommodation Only
		Double					Bed and Breakfast
		Twin					Self Catering
							Dinner (10 or more)
CREDIT CARD DETAILS or FULL PAYMENT  (please fax deposit slip)
Credit Card Number:  _______________________________________________  
Expiry Date:  ________CVV Number: (last 3 digits on the back of the card):  ________________________

RATES  (subject to change without prior notification)
Single:			R350.00 per person per night			
Sharing:`		R275.00 per person sharing per night
Breakfast:		R65.00 per person
Self Catering:	(2-4)	R330.00 per person sharing per night for the first two people
			R275.00 per person per night for the next two persons		
Dinner:		Please confirm in advance.(groups of 10 pax and more)		
				
BANKING DETAILS  (Please state surname and date of arrival as a reference)
FNB 	Wellington 	(200-710)				
M.V. Smit							________________________
5424 0811 462 (Cheque Account)			Guest’s Signature and date
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