
        
  
 
        
   
 
 
 
 
 
 
 
Contact name at AdventureBookings_______________________________ 
   

Name of Guest :  ______________________________________       Number of  Guests:_______________________________________   
 
Today’s Date/s  :   __________________________________       Date of Adventure : ___________________________________ 
 
S A phone / cell number  :  __________________________       Other phone no  :  ____________________________________ 
 
Collection Address & Room Number:  _________________________________________________________________________ 
 
Total Price :  _______________________________________        (NB : please add 5% to this price, if paying by cc). 
 
Less deposit paid : _________________________________        Balance payable :  ___________________________________ 
 
 

PLEASE TICK METHOD OF PAYMENT;    
□ CREDIT CARD PAYMENT :  I, the undersigned, herewith authorize ON-LINE ADVENTURES to debit my credit card below in payment of 
the above booking.  I have added an additional 5 % to the quoted rate, in lieu of bank charges. 
      

□ Electronic Transfer:  ABSA Account:   407 252 9181, Account Name: Kalmia Trading As Adventure Bookings, Branch Code 632005 
       Swift Code: ABSAZAJJ 407 252 9181 632005  
 
CREDIT CARD AUTHORISATION FORM;    
FULL NAME IN BLOCK LETTERS  :  ___________________________________________________________________ 
 
DESCRIPTION / TYPE OF CARD  :  ___________________________________________________________________     
 
CREDIT CARD NUMBER   :  ___________________________________________________________________ 
 
EXPIRY DATE      :  ___________________________________________________________________ 
 
LAST 3 DIGITS ON BACK OF CARD  :  ___________________________________________________________________ 
 
PASSPORT / ID NUMBER  :  ___________________________________________________________________    
 
FULL HOME ADDRESS   : ___________________________________________________________________ 
 

____________________________________________________________________ 
    
EMAIL ADDRESS   :  __________________________________________________________________    
 
 
AUTHORIZING SIGNATURE  :  __________________________________________________________________ 

(I have read the full terms & conditions as stated on the website www.adventurebookings.co.za) 
 
CANCELLATION POLICY :  I understand that 100% cancellation fee applies if I cancel the above tour less than 24 hrs prior to  
                                                date of adventure, or if any one of the persons I have booked on this adventure, do not show up for the adventure.    
 
PLEASE NOTE :  -  We accept Visa, Master American Express & Diners Club cards 
               -  Should you have specific dietary requirements, please inform us when making your booking. 
                

 
PLEASE COMPLETE THIS FORM IN FULL & RETURN BY FAX TO +27 (0)86 582 6224 

 
 

Our phone number:  +27 (0) 76 967 2228 
Our email address : info@adventurebookings.co.za 

BOOKING FORM 
(write your adventure here)____________________________________ 

 
SA’s Online Adventure Travel Booking Office 

www.adventurebookings.co.za 
Call us on +27 (0)76 967 2228 

AdventureBookings.co.za 
Kalmia Trading 1066 CC 

2nd Floor, 210 on Long, Long Street, Cape Town 
Postnet Suite # 108, Private Bag X12, Tokai, 7966 

Int’l Cel: +27 (0)76 967 2228   -   Int’l Fax: +27 (0)86 582 6224 
email:  info@adventurebookings.co.za 
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