
Full Name

Postal Address

Telephone

Fax

Cell

Email Address Date

Date of Arrival Date of Departure

No. of Nights (Please tick one of the below)

No. Adults

No. Children 5 to 12 years

No. Children under 4 years

Total No. of Guests.

Special Requirements:

or Save & Email to oldenburg@xsinet.co.za

No. Single Rooms

No. Double Rooms

Accommodation Required:

Contact Details:

Print & Fax to (+27) 086 628 5740

Code

Bed & Breakfast

Room Only
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