ff undshetm Avaiable:

10 cabins sleeping up to 8 (4 with en-suit bathrooms)
Christian Retreat Centre 4 Bedrooms sleeping 2.
elandsheim@trustnet.co.za Tel: 034-64217030r 0726103111

Other Requirements:

RESERVATION APPLICATION Self-Catering: Yes / No Bedding: Yes / No
Date: En-Suite Bathroom: Yes / No Towels: Yes / No
o ) T Bedding : R40.00 (once off) Extra for self catering and groups at special
Instlt}ltlon/Group. ...................................... B rates ( Churches ,schools ect.)
Applicant Surname: ...................ccceeueeee. First Name:...ooooveeeieeiieeeenen. .
Address: Special comments, instructions and dietary requirements:
_________________________________________________________________________________________ e —
Telephone: .......cccoeeevvveeciiecciieeeen e Fax: oo SIGNALUIE: e v ee e ee e seeees e eeeeese e s eeeeeeeee e s
Email Address:.....cooueeiiiei e e e
Please fax or email this completed reservation application to:
elandsheim@trustnet.co.za or
Fax: +27 [0]34 642 1703
ifriljl]) ULE |Date Time Total Nights Payment detail:  Account holder : Elandsheim
Denart Bank: ABSA Dundee (Swift: ABSAZA|jj)
cpartute Branch Number: 334-124
- Cheque Account Number: 0860148781
GROUP Client , _ Please confirm deposit by email or fax.
NUMBERS Group | Guides | Teachers | Drivers | Total Cancellation policy:
Male A deposit is required to confirm a reservation. Should a confirmed
Female reservation be cancelled the following fees will be charged:
Age (Average/Range):................... Maximum Number per cabin:..........
Other necessary iINfOrmation:.............ceecveeteueieeiienieeieeieeeieeiieeveenreenees Cancellation fee:- -30 days prior to arrival: R100 hand”ng fee

-14 days prior to arrival: 100% of deposit

MEALS | Dayl |Day2|Day3 |Day4 |Day5 |Day6 |Day7
Breakfast For office use
Lunch Quoted: Per person per night ...R......................
Su Deposit required: Amount: . R500.00........ With booking

pper .

Balance on arrival.

Lunch Deposit received: Amount: .....cceeeeeerrrennes Date: ....coecueurrnenee
Pack Balance paid: Amount: .......cccceieennne Date: .......cccvviuenne




