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BOOKING FORM 

	Tour Name: 


	Departure Date:

	Company name 


	Driver /Courier 
	Return Date: 

	Surname:


	Name:
	Occupation:

	Sex:


	Date of Birth:
	Age:

	Nationality:


	Passport no:
	Insurance no:

	Special requests (vegetarian etc.)(if applicable)


	How did you discover Skatul?

	Company Address and contact details: 



	Home Address:                                                             Tel. 

                                                                                       E-mail:

	Contact Address (Next of Kin):                                      Tel.

                                                                                       E-mail:

	Special Interests: 

	Okavango delta 4 x 4 Moremi safari 1night: 

	Okavango delta 4 x 4 Moremi safari 2night: 

	12 Day Kalahari Spectacular 

	12 Day Moremi , Savuti , Chobe , Okavango delta Safaris 

	Barakwena – Hemingway Safari 

	Photographic safari

	 Day and multi day trips 

	Enclosed is my Payment of 30% deposit    R______

                           Amount Due    R______

Total cost of trip    R______

Payment made by cheque______cash_______credit card_______

Payment for Skatul Safaris tour received by ________________(booking agent) 

I the undersigned have read and understand the Booking Conditions, and accept them, as well as the general conditions set out by Skatul Safaris  

                                                                                     SIGNATURE__________________ _______


	I __________________________, the undersigned hereby authorize Skatul Safaris to debit my credit card with R___________________________

(5% surcharge on full amount in case of credit card use)

Name of Card Holder__________________________________

Card Number ______________________________________________

Last 3 digits on back of card:_____________________

Type of Card Master/Visa: _______________________

Expiry Date: __________________________________

Name of Bank on Card: _________________________

Signature of Card Holder: ___________________ Date: ____________________


	Fax: +264 62 244558, info@namibweb.com 
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