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Safari 4x4 Roetes (Pty) Ltd


8 Tweedragt Boschkop Road


Pretoria East


Reg # 2007/030594/07


Vat # 4100242207



www.safari4x4roetes.co.za

Cell: +27 82 800 7743


Cell: +27 72 046 5029
SAFARI 4x4 ROETES BOOKING FORM
Guided Self-Drive in own 4x4 vehicle Adventures

· Kindly complete 1 Form per vehicle per tour
· A booking can only be confirmed if this form together with as 25% deposit has been completed, signed and returned to Safari 4x4 Roetes by Fax or E-mail.
Details of Participants (vehicle passengers):
	Surname
	First Name
	Title
	Passport No.
A copy of all passports to attached to form
	RSA Identity No.
A copy of all ID’s to attached to form
	Age (at start of tour)

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	


	Contact Person:……………………………….

Tel. (h)……………………………………………

Tel. (o)……………………………………………

Fax:    ……………………………………………

Cell:    ……………………………………………

E-mail:……………………………………………

Residential Address:

……………………………………………………

……………………………………………………

……………………………………………………

Cellphone number of participants:

1.…………………………………………………
2…………………………………………………
3……………………………………………………
4……………………………………………………
5……………………………………………………

	Other information:

Medical Insurance:…………………………………..
Membership No.:…………………………………….
Allergies:……………………………………………..
…………………………………………………………

Any other health related dietary requirements:
…………………………………………………………
…………………………………………………………
…………………………………………………………
Person to be contacted in case of an emergency:
Name:…………………………………………………

Tel. (h)……………………………………………......

Tel. (o)……………………………………………......

Fax:    ……………………………………………......

Cell:    ……………………………………………......

E-mail:……………………………………………......




Vehicle Details

	Make
	

	Model
	

	Year of manufacture
	

	Colour
	

	Registration No.
	

	Driver’s Driving License No.
	


Any personal information Safari 4x4 Roetes should be aware of
	Allergies (please take along own medication)
	

	Chronic Illnesses (own medication)
	

	Dietary Requirements
	

	Other (please specify)
	

	
	

	
	

	
	

	Safari 4x4 Roetes will do its utmost best to accommodate any health-related dietary requirements as specified on this booking form when and if applicable. Please supply us with detailed information and do not hesitate to contact us for any further information.

	


1. I, the undersigned and the fellow-passengers of my vehicle received & read the following documents and accept the Terms & Conditions as laid down by Safari 4x4 Roetes:

· Tour Rates 
· Terms & Conditions

· Itinerary & General Information
· Indemnity Form
2. A deposit of 25% to be paid to confirm the Safari
3. Full payment to be settled 65 days prior to start of the tour

4. Proof of payment to be forwarded to Safari 4x4 Roetes by E-mail or Fax
5. The signed indemnity form to be handed to Safari 4x4 Roetes prior to start of the tour

6. Cash in hand will also be accepted, but no Cash deposit in bank account please.

Banking Details:

Name of Bank:

ABSA
Account Holder:

A D de Villiers
Branch:


Lynnwood
Branch Code:

632005
Account No:

1630 271 211  

Reference Nr:

Your name and Surname 

NAME:_____________________________________
SIGNATURE:________________________________
DATE:_____________________________
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