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SHARKS

OPERATED BY EDUSPORT TRAVEL




SHARKS TRAVEL BOOKING FORM

Tel:  (031) 303 5579  Fax: (031) 303 4350
  email – info@sharkstravel.co.za

Please complete in full and sign one form per person or per shared room (twin/double) paying together.  If paying separately, please complete separate form per passenger. See payment options below. Return to us with your deposit payment at a.s.a.p. to secure your place. 
Tour Name: ______________________________________
Personal details:  Please complete table below.  Please print your name as it appears in your passport.  An incorrect name on an air-ticket will cost a fee to reissue & cause problems at immigration.  (No nick names.)
	Title:
	Surname
	First Name
	Nationality: 
	Passport no:
	Expiry date

	
	
	
	
	
	

	
	
	
	
	
	


Name of person to share room with if not detailed above:_____________________________________________________

Accommodation:   Single (
Twin ( 
Double  ( 
Smoking room ( (on request basis only)


(Note: Single room carries a supplement)
Airline mileage program membership #. (ie: SA Voyager ) …………………………….……….

S.A. City of Flight Departure …………………………  Preferred return date:  ………………..

Tel (H) (      ) ………………… (W)   (        )
………………… Cell (    ) …………………….

Fax No (       ) ……………… E-mail …………………………………………………………………………..……………
Physical Address …………………………………………………………………………………………………………….
Postal address (if different) …………………………………………………………………………………………………
Additional Information, e.g. Health, Special Meals,  etc…………………………………….……………………………
Payment:  All payments must be made payable to Edusport Travel.  

A Non-refundable Deposit Payment due by return of booking form.  Please check the deposit amount with us. 

Please put the tour reference on the back of your cheque.  
Enclosed please find cash/cheque deposit of R……………………………..  for ……….. people.
Direct bank deposit: (please fax deposit slip with tour reference along with this form).
Acc Name:  Edusport Travel.  Nedbank, Gale Street, a/c: 1381405649  Branch code:  138126       

or 
If you wish to pay by credit card, please request a credit card Authority to debit form.

Each booking requires an invoice for accounts purposes.  Please indicate to whom this should be made out.

Invoice made out to: ……………………………………………………………………………………………………….

--------------------------------------------------------------------------------------------------------------------------------------------------------------------
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SPORTS & INCENTIVES




I/We …………………………………………………………………………….. have read, fully understand and accept the conditions of contract.  I am of age and authorized to effect reservations and the conditions applying thereto on behalf of all those detailed above. If credit card details are inserted above, I hereby further confirm that payment of deposit as stated is authorized together with payment of the balance of the full tour cost as due.  (See terms & conditions.)
Signature of passenger:  ……………………………………..
Today’s date  ………………….

