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Welgemoed
A TASTE OF ADVENTURE 7538

ORANGE RIVER BOOKING FORM

Group Code: Date of tour:

Contact Person:

Email:

Cell:

Number of people:

Average age group of people:

Venue:

Meals included:

Time of arrival & departure:

What group will be attending:

Quoted amount:

Name and Surname M/F Date of Birth Email Address Cell Number

IO |INOON|[AIW|IN |-

10*

* If more than 10 people in the group, please return this booking form with a full list of attendees.

Is there anybody in the group with a heart condition or any other disabilities that we should be aware of?

Are there any special diet requirements?




This booking form must be completed on booking and payment of a non-refundable deposit of R500 per
person. No contract shall exist between the Company and the Client until the prescribed deposit has been
paid and the reservation confirmed by the Company.

Please put your tour code and group name as reference when making your deposit payment.
The balance of the event must be paid no later than 30 days prior to the date of the event.
Please be aware that all activities and programs are dependent on the weather and programs may be

flexible. Please note that the company, will not be held responsible for any loss, injury or death that may
occur during this event.

Signature: Date:

(Please return the complete signed booking form, along with the deposit proof of payment to your consultant.)



