
Bank details
Acount name: St Cathryns Bank: ABSA   Branch: GREYTOWN  Branch code: 632005
Account no: 191014 8377 Type: CHEQUE.

BOOKING FORM

Signature Date

Email:

Surname:

Name: Date:

Phone:

Address:

Number of Guests:

Arrival Date: Arrival Time:

Departure Date: Departure Time:

Special Requests:

Meals required:

Terms and conditions: 
Ÿ Check in time is from 10:00am and check out time is by 12:00pm. For early check in and/or late check out, rooms 

are subject to availability or additional fee may apply.
Ÿ The above rates quoted in inclusive of VAT and Service charge
Ÿ Surcharges apply for certain special requests
Ÿ Cancellation policy

Kindly complete the form and email back to par4@futuregtn.co.za. We will be in contact with out 48 hours of 
receiving the completed form.

Date:

Name:

Address:

Cell no.: e-mail:

Phone: Fax:

Car registration: Vat number : 

Date of arrival: E.T.A:

Date of departure:

No. of nights: No. of Adults:  Children:

Rate / Night Adults = R X  nights = R

Rate / night Children = R X  nights =  R

Deposit paid: into bank account:  R

Balance due:  R

Please note:

Ÿ No refund of deposits unless cancelled >30 days before arrival.

Ÿ No refund for late arrivals or early departure.

Ÿ Credit card facilities available – credit card, cash or direct deposit please.

“Guests and their visitors enter and use these premises at their own risk. Neither the owners nor their 
representatives or agents are liable for loss or damage to guests’ or visitors’ property, nor for the injury or death 
of any guests or visitors, whether or not such loss, damage, injury or death is as a result of the negligence of the 
owners and /or their representatives.”

Date: Signature:

P.O. Box 15 Kranskop 3268 • e-mail: par4@futuregtn.co.za

Fax : 0865451268   Cell : 082 555 2661

   


