
PREFERENCE FORM

Room Type

Single Occupancy Double Occupancy Custom Occupancy

Tell Us What You Need!

Please double check the contents of the form above with
your appropriate and correct personal information.

Note

Ensure that your ID copy is attached to this document.

Preferences

Smoking King Size Bed Twin / Bunk Bed

Transportation Requirements*

Yes No

Yes No

Pick Up

Drop Off

Notes

PAYMENT DETAILS
Payment Type

Cash

Voucher

EFT

Banking Details

Account Number

Account Holder

Account Type

Bank

1941752622 

MS MM BEZUIDENHOUT

Savings Account

Capitec Bank

Payment Reference (If Paid)

How did you hear about us?

tel:0720501989

