| RIVER RAFTING

¥ Booking Form

Kindly complete the booking form to confirm your booking.

BOOKING CODE

RAFTING TRIP SELECTION & DETAILS

SELECT TRIP Adults Under 23s Under 18s Under 12s

Camp Arrival Date: [] HALF-DAY R2110 R1760 R1410 R1060
Departure Date: [ ] 1-DAY R2990 R2800 R2630 R2280
[ ] 2-DAY R5955 R5600 R5250 R4550

Accommodation Upgrade (optional): [] 3-pAr R6295 R5990 R5600 R4 900

] ] [ ] 4DAY R6650 R6295 R5990 R5250

Chalet Accommodation ~ Camp & Chalet Package [] 5-bAY R6995 R6650 R6295 R5600

NUMBER OF PARTICIPANTS

Adults: Under 23s: Under 18s: Under 12s:

TOTAL
NUMBER:

Team Captain(s):
This is the person or persons we will communicate with regarding the booking.
They will be responsible for making the booking and managing all communication on behalf of the group.

DIETARY REQUIREMENTS /
MEDICAL CONDITIONS

NAME & SURNAME M/F ' AGE PHONE NUMBER EMAIL ADDRESS

2
Important: Please check that all group participants have a valid passport with at least 6 months validity and 1 clean page for stamps.
Children U/18 must also have an Unabridged birth certificate
ACCOMMODATION
CHALET ACCOMMODATION: Stay Your First and/or last night in En-suite Chalets (subject to availability)
Twin Double/King 3-Sleeper 4-Sleeper 5-Sleeper 6-Sleeper
R 1150 pn R 1150 pn R 1570 pn R 1900 pn R 2130 pn R 2290 pn

First Night [ ] | FirstNight [ ] | First Night [] | First Night [] | FirstNight [ ] | FirstNight [ ]
LastNight [ ] | LastNight [ ] | LastNight [ | | LastNight [ ] | LastNight [ ]| | LastNight [ ]

CAMP & CHALET PACKAGE: First and last night in chalet (shared, subject to availability) & All Camping gear for the trip

Per Person Sharing: R 2110 D Single Person: R 3 620 D




Group Participants:

DIETARY REQUIREMENTS /
NAME & SURNAME M/F AGE  PHONE NUMBER MEDICAL CONDITIONS
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BOOKING ARRANGEMENTS & DEPOSITS:

A completed booking form and R 1 000 per person non-refundable deposit are required to secure your booking.

Please note that the booking is not considered confirmed, and no agreement is in place between the Client and the
Company, until the deposit has been received and the reservation has been confirmed by the Company.

The outstanding balance must be settled no later than 3 weeks before the arrival date. If payment is not received by
this time, the Company may treat the booking as cancelled by the Client. Late bookings may still be accepted,
depending on space availability.

E-mail your proof of payments to Orange River Rafting at info@orangeriverrafting.co.za. A confirmation email will be
sent once your deposit has been received.

Groups of 14 or more people may qualify for a group discount. Please enquire for more information.

For our full booking terms and conditions, please see: https://orangeriverrafting.co.za/terms-and-conditions/

BANKING DETAILS: Orange River Rafting | BANK: Standard Bank South Africa | ACCOUNT No: 073 114 383
BRANCH: Thibault Square | CODE: 051001 | SWIFT CODE: SBZAZAJJ

Payment Reference for all payments: Put your Booking Code, Name & Surname
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