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NAME AND SURENAME: DATE OF BIRTH: 

EMAIL ADDRESS: CELLPHONE NUMBER: 

HOME ADDRESS: MODJAJI MEMBER STATUS: 

 

GENERAL 

 

Desired Itinerary/Country: 

Amount of people: 

 

Are all parties over the age of 21?  YES / NO             

If NO, will there be an accompanying parent or legal guardian?   YES/NO 

 

Number of Days:                                                                        Specify which desired dates: 

Mode of Transportation:   Airplane / Chartered Plane / Cruise Ship / Yacht/ Train 

 

Which phrase is most accurate per your vacation requests? 

Wellness Getaway/ Spa Destination Resort/ Guided Itinerary and travel/ Family Vacation/ Couples 

retreat/ Honeymoon / Other 

Please describe “OTHER” if marked: 
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ACCOMADATION 

Please mark the amenities and descriptions below, according to what you desire: 

Note that you can mark more than one, this information is needed in order to process your options 

efficiently) 

Hotel / Chalet / Villa / B & B/ House/ Resort / Other 

 

 Please describe “OTHER” if marked: 

 

 

 

AMMENITIES 

 

o oom ServiceR  

o tlerBu  

o ervicesS On site Laundry  

o cesOn site Cleaning Servi  

o door poolIn  

o Outdoor pool 

o facilitiesWaterpark  

o Smoking allowed 

o Restaurants on Site 

o Bar on Site 

o aini Bar in living areM  

o Breakfast Buffet 

o nclusive StayIAll  

o Jacuzzi 

o Sattelite TV 

o iteHealth Club on S  

o Equipped KitchenFully  

o Fi-iW  
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CUISINE AND ACTIVITIES 

 

Please mark the kind of cuisines you would like to experience: 

 

 

o Cuisine native to itinerary 

o American 

o Arab 

o Chinese  

o Moroccan 

o Lebanese 

o Turkish 

o Russian 

o Chinese 

o Japanese 

o Italian 

o French 

o German 

o South American 

o East African 

o North African 

o South African 

o West African 

o Other 

 

 

Please describe “OTHER” if marked: 

 

 

 

 

 

Would you like all of your meals planned beforehand? 

 

YES/ NO/ SOMEWHAT 

 

 

Are there any food allergies that we need to be aware of? 

 

YES/NO 

 

Please elaborate:  
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Pease mark the activities you would be interested in; 

 

o Snorkelling 

o Scuba diving 

o Canoeing 

o Rock climbing 

o Game drives / safari drives 

o swimming 

o Abseiling 

o Skydiving 

o Horse riding 

o Cultural tours 

o Food festivals and markets 

o Arts and crafts markets 

o Quad biking 

o Traditional spa treatments 

o Hiking 

o Sight seeing 

o Other 

 

 

Please describe “OTHER” if marked: 

 

 

 

 

 

 

 

PASSPORTS, VISAS & CORONVIRUS LEGISLATION 

 

Would you like passports and visas to be organised by The Modjaji PTY (LTD)? 

YES/NO 

 

Have the relevant parties travelled abroad previously? 

Y/N 

 

Have the relevant parties ever had visas denied? 

Y/N 

 

Would you like the necessary vaccinations and health tests required to be organized by 

The Modjaji PTY (LTD)? 

Y/N 
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Are any of the involved parties on an active medical aid? 

Y/N 

 

Would you like The Modjaji PTY (LTD) to organise the individuals with travel insurance? 

Y/N 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLEASE KINDLY GIVE THE MODJAJI (PTY) LTD A FEW DAYS TO PROCESS YOUR SPACATON 

CONSULTATION. WE WILL GET BACK TO YOU WITHIN THE NEXT 48 HOURS. THIS IS THE 

FIRST STEP OF THE PROCESS ON THE WAY TO YOUR DREAM VACATION. ONCE YOUR 

CONSULTATION HAS BEEN PROCESSED YOU WLL RECEIVE A CALL FROM ONE OF OUR 

STAFF TO ENSURE FULL QUALITY CONTROL AND GUIDANCE. THIS STAFF MEMBER WILL BE 

DIRECTLY COMMUNICATING WITH YOU THROUGHOUT THE WHOLE PROCESS, AS WELL AS 

DURING YOUR VACATION FOR ANY NEEDED ASSISTANCE OR EMERGENCIES. 

 

 

 

 

 

 

 

FULL NAME: 

IDENTITY NUMBER: 

SIGNATURE:  

DATE:  


