BOOKING FORM

WHITE SHARK CAGE DIVING & VIEWING TOUR

Booking ComMPaNy & oo e Name of person doing booking & .......cc.cccovevenin..
Name of QuESt & oo Number of guests ..o
TOUI DOTE/S & e Today’'s date & i
SAphone/cellnumber @ ..o, Other phonNe NO & o e,
Collection address : ......ooeiiiiiiiiiiiiiiie e Room number: ...t i
TOtAl TOUr PIICE & e (NB : please add 3.5% to this price, if paying by cc).
Less deposit Paid & .o Balance payable : ..o

PLEASE TICK METHOD OF PAYMENT;

[l CREDIT PAYMENT : In order fo secure my booking, | herewith authorize WHITE SHARK

ECOVENTURES (PTY) LTD. to debit my credit card in payment of the above tour. | have
added an additional 3.5 % to the quoted rate, in lieu of bank charges.

a) IMMEDIATE PAYMENT [] b) 5 DAYS PRIOR TO TOUR [

[C] PAYMENT ON DAY OF TOUR : | herewith provide my credit card details below, in order to reserve

my space on this tour. Payment, however, should not be taken from my card as | wish to make
payment on the actual day of the tour.

FULL NAME IN BLOCK LETTERS PPN
DESCRIPTION / TYPE OF CARD PP
CREDIT CARD NUMBER e
EXPIRY DATE @ ..ot : LAST 3 DIGITS ONBACK OF CARD @ iiiiiiiiiiiiiic,
PASSPORT / ID NUMBER L
FULL HOME ADDRESS PP
EMAIL ADDRESS PP
AUTHORIZING SIGNATURE PP

CANCELLATION POLICY : | understand that 100% cancellation fee applies if | cancel the above tour less than 24 hrs prior to
date of tour, or if any one of the persons | have booked on this tour, do not show up for the tour.

PLEASE NOTE : - We accept Visa, Master and American Express cards only.
- Should you have specific dietary requirements, please inform us when making your booking.
- Sea-sick tablet must be faken the night before, and again on the morning before collection.

PLEASE COMPLETE THIS FORM IN FULL & RETURN BY FAX TO (0027) 21 4186470

Our phone no : 0027 21 418 4874
Our email address : sharkdive@2ko.co.za




