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        68 Ray Street, Wonderboom, 0182









        Tel: (012) 543 1421/31




                                 





        Fax: (012) 543 3355











        E-mail: bookings@purpleolive.co.za








        Web site: www.purpleolive.co.za



ACCOMMODATION RESERVATION CONFIRMATION FORM

Guest: ______________________________

TO
: ____________________________

DATE
: ____________________________

Thank you for your inquiry.  I am pleased to forward the confirmation details as well as a map to the guest house.  Kindly complete and fax back to us to ensure the reservation.

Please note:  This reservation will be kept for 72 hours only and will be cancelled automatically if not confirmed by returning this form to us.

Deposits must be paid no later than three weeks before the reservation or within 72 hours if the reservation is made less than three weeks beforehand, and full payment for less than a week before the reservation.  This deposit is regrettably not refundable for cancellations later than 14 days before the reservation.

DETAILS OF RESERVATION

Name of person making the reservation: ___________________________________________________
Tel
: ___________________________

E-mail
: ___________________________
Fax
: ___________________________

Rates

R_____ pp per night or R______ pp sharing; 10% commission to travel agents

Bed and Breakfast only

Dinner R______ pp by arrangement

Rooms

Date of arrival

: ________________

Date of departure
: ________________

No. of nights

: ________________

No. of people

: ________________

Expected time of arrival: ____________

Late departure (after 11H00 by special arrangement only)

Transport required: ____________________________________________________________________
Airline details, time of arrival, flight number: _________________________________________________
____________________________________________________________________________________
Total cost of reservation:  R_______________________

Payment required
: __________________________

Date due

: __________________________

Dinner extra

: __________________________

Name of guests

: __________________________

(TO BE CONFIRMED, please)

_______________________

_______________________

_______________________

_______________________

_______________________

Please indicate any special requirements, e.g. dinner, dietary, vegetarian, smoking, physical:

________________________________________________________________________________________________________________________________________________________________________
Please confirm details as correct or indicate any changes to be made:

________________________________________________________________________________________________________________________________________________________________________
Name in block letters: ____________________________________________________________________________________
Signed: _______________________ Capacity: ______________________________________________
Method of payment of deposit / full payment.  Please indicate: __________________________________
Travel agent’s voucher:  Please specify B&B only/all expenses/DB&B/transport/ personal expenses, e.g. drinks, telephone, laundry excluded: ____________________________________________________________________________________
Payment into bank account:

Please use name as reference and fax proof to ______________________________________________
Bank

: _____________________________

Account
: _____________________________

Account no.
: _____________________________

Branch code
: _____________________________

Swift no.
: _____________________________

Credit card payments:

Name of cardholder: ___________________________________________________________________
Card no.: ____________________________ Date of expiry: ______________

Last three digits on back of card: _________________

Signature of cardholder authorising deduction of deposit/full payment as above:

____________________________________________________________________________________
Date: _______________________

