
Which exclusive tour package do you want to book for? 

Gauteng Mpumalanga Botswana

Guest Name Surname Contact number E-mail address Age Gender

Guest 1:

Guest 2:

Guest 3:

Guest 4:

Guest 5:

Guest 6:

Guest 7:

Guest 8:

Are there any special dietary requirements?: (please indicate even if the answer is "no")

No            Vegetarion            Halaal            Kosher            Gluten free            Wheat free 

Does anyone in the group have a medical condition(s) that the guide have to know off?

Allergy, Asthma, Diabetes, Epi lepsy, Physically Disadvantaged, ………..…………………….

Contact persons / numbers of next of kin (not travelling with you) in case of an emergency:

Name Surname Contact number E-mail address Relation

Name 1:

Name 2:

Booking & Payment: 

Price is per person sharing (minimum two persons)

20% non-refundable deposit is required upon acceptance of booking

Full balance due EIGHT weeks prior to arrival

…………………………………… …………………………………… …………………………………… ……………………………………

Signature Print Name Date Contact number

Fax: +2786.234.5052 Tel: +2782.416.5524 E-mail: hannes@sabass.com

FLW South Africa, PO Box 24938, Gezina, Pretoria , 0031, Republ ic of South Africa

Please Note: (Minimum 2 persons per tour / maximum 8)

Please take note of South African legislation regarding children travellingunder the age of 18

(Johannesburg International Airport)  Arrive: Sunday ……….…/ …………./ …………….  Depart: Sunday ……….…/ …………./ ……………. 

The person making any booking, by the making of such a booking, warrant that he / she has read and understood the Terms & Conditions and that he /she 

has authority to enter into a contract on behalf of the other person included in such a booking and in the event of the failure of any, or all of the other 

persons so included to make payment, the person making the bookings shall by his/her signature thereof assume personal liability for the total price of all 

bookings made by him/her.



Which exclusive tour package do you want to book for? 

Gauteng Mpumalanga Botswana

Guest Name Surname Contact number E-mail address Age Gender

Guest 1:

Guest 2:

Guest 3:

Guest 4:

Guest 5:

Guest 6:

Guest 7:

Guest 8:

Are there any special dietary requirements?: (please indicate even if the answer is "no")

No            Vegetarion            Halaal            Kosher            Gluten free            Wheat free 

Does anyone in the group have a medical condition(s) that the guide have to know off?

Allergy, Asthma, Diabetes, Epi lepsy, Physically Disadvantaged, ………..…………………….

Contact persons / numbers of next of kin (not travelling with you) in case of an emergency:

Name Surname Contact number E-mail address Relation

Name 1:

Name 2:

Booking & Payment: 

Price is per person sharing (minimum two persons)

20% non-refundable deposit is required upon acceptance of booking

Full balance due EIGHT weeks prior to arrival

…………………………………… …………………………………… …………………………………… ……………………………………

Signature Print Name Date Contact number

Fax: +2786.234.5052 Tel: +2782.416.5524 E-mail: hannes@sabass.com

FLW South Africa, PO Box 24938, Gezina, Pretoria , 0031, Republ ic of South Africa

Please Note: (Minimum 2 persons per tour / maximum 8)

Please take note of South African legislation regarding children travellingunder the age of 18

(Johannesburg International Airport)  Arrive: Sunday ……….…/ …………./ …………….  Depart: Sunday ……….…/ …………./ ……………. 

The person making any booking, by the making of such a booking, warrant that he / she has read and understood the Terms & Conditions and that he /she 

has authority to enter into a contract on behalf of the other person included in such a booking and in the event of the failure of any, or all of the other 

persons so included to make payment, the person making the bookings shall by his/her signature thereof assume personal liability for the total price of all 

bookings made by him/her.


