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       TOUR PACKAGE BOOKING FORM 
 

TITLE SURNAME FIRST NAMES DATE OF 
BIRTH 

PASSPORT 
NUMBER 

PASSPORT 
EXPIRY DATE 

NATIONALITY 

       

       

*All above information to be entered as per your passport 

 
EXPLORE MORE TRAVEL REFERENCE (Q number): 

 

ANY SPECIAL REQUESTS (Smoker/s, Diet, Medical, Wheelchair assistance, etc…) 

 

 

Bed Type  

Single    Twin (Two Beds)         Double (One Bed)  Family Room  

 

OTHER DETAILS 

Tel/Mobile Number:     Country/Location at time of Booking: 

Email address: 

 

CONTACT PERSON/S IN CASE OF EMERGENCY 

Full Name: 

Relationship:     Contact Number: 

 

BY SIGNING PHYSICALLY 

I/We hereby confirm, agree and warrant as follows: (i) I/we am/are of age and authorized to effect the bookings and to accept the terms 

conditions applying thereto, on behalf of each and/or all the person/s detailed above (“Client/s”); (ii) I/We am/are not, and the Client/s 

is/are not a resident/s of South Africa and the relevant tour package has been arranged or will be arranged prior to our arrival in South 

Africa; (iii) the Client/s has/have secured the necessary passports, visas and inoculations for this booking, and wish to proceed with the 

itinerary as quoted; (iv) my/our address for service of legal notice and process is set out below under “SIGNATORY PHYSICAL ADDRESS”; 

and (v) all information provided herein is accurate, true and correct in all respects. 

 

I/We confirm that full comprehensive travel insurance covering in the event of any serious illness or injury is required prior to travel. Due 

to the remoteness of some of the locations, your travel insurance should cover you in the event of an emergency airlift/evacuation being 

required. Please also note that travel insurance should be purchased within 21 days of initial trip deposit to cover any pre-existing 

conditions. 
 

SIGNATORY NAME: (In block letters)   

Signatory physical address: 

 

 

Signature:       DATE: 

BOOKINGS ARE SUBJECT TO AND WILL ONLY BE CONFIRMED IN ACCORDANCE WITH EMT South Africa (Pty) Ltd TERMS & CONDITIONS 
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