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RESERVATION FORM 

 
Tour Reference: _______________ 
 
Tour Departure Date: ____________ 
 
Name # 1: (as it appears on the passport) ____________________________________ 
Date of Birth: ____________________________ 
Address:          Phone Home _____________  
Street  ____________________________  Phone Office _____________ 
City   ____________________________  Fax   _____________ 
Code  _________      E-mail  _____________ 
 
Additional Passengers: 
 
Name: (as it appears on the passport)    Date of Birth  
1.___________________________________   ______________ 
2.___________________________________   ______________ 
3.___________________________________   ______________   
4.___________________________________   ______________ 
  
Special Anniversary Dates: _____________________________________________ 
 
Accommodations: Twin Share Single  
     
 Smoking  Non Smoking 
 
Deposit Information: 
Deposits are to be made to the following bank account: 
Name:    Voyages of Discovery 
Bank:   Standard Bank of SA Ltd 
Branch:   Castle Walk 
Branch Code:  014645 
Account Number: 411311778  
   
I / We have read and understood the enclosed Terms & Conditions for this Tour and agree to 
abide by them. 
  
Signature: __________________________________ Date: _________________ 
 
Signature: __________________________________ Date: _________________ 
 
Please complete and return this reservation for together with the copy of the bank transfer for 25 % 
deposit or full payment to: 
 
Voyages of Discovery 
Address: P.O Box 41020, Moreletapark, 0044 South Africa 
Fax:  +27 86 689 9917 
E-mail: information@voyagesdiscovery.com    
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