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BOOKING FORM
PLEASE WRITE WITH A BLACK PEN AND IN BOLD LETTERS

Complete fully. One form per bike
FAX TO: 086 687 7344 or 011 913 0552

Attention: JB Train Tours
Agent: HO

Train Tour Name: 2011 Cape Town to Rhino Rally Motorbike Train Tour
Tour date: 27 - 31 October 2011
Tour No: 
RR
Name and Surname: _____________________________________ Male/Female: _______
Tel No: _____ (Code) _________________ (W) _____ (Code) _____________________(H)

Cell phone: ___________________________Fax No: ____(Code) ___________________

E-mail address: ________________________________________________________ (NB!)

Postal address: _____________________________________________________________

_________________________________________________________ Code: ___________

Where will you board the train? ______________________________________________

Name & surname of your pillion: _____________________________________________
Your bike’s details: (Type, Model, Size) ________________________________________ 

Registration Number: ______________________________________________________
4-Bed Compartment _____ or 2-Bed Coupe _____ 
I want to share the compartment/coupe on the train with the following person/people: 

1. ____________________ Male/Female  
2. _____________________Male/Female


                     Adult/Child
                                 
          Adult/Child

3. ____________________ Male/Female  
Number of people in your compartment: _____


                   Adult/Child

Attached is the deposit of R1000 per person/full payment of: R________________________
(I understand and accept that my deposit is non-refundable, unless the tour is cancelled by the organisers prior to departure & that the balance must be paid by latest six weeks before departure date)

Indemnity: I have read JB Train Tours Generic Information Document (FAQ’s). I understand and accept that the organisers will not be held liable for any losses of any kind, injuries, inconvenience, changes, cancellations or delays that may occur. (Full details on www.jbtours.co.za)
Signature: ____________________________

Date: _____________________ 

Next of kin Name: (for emergencies): ___________________________________________

Tel No: ______ (Code) _______________________ Cell: ___________________________

Banking details:
Account Name: JB Tours

Bank: 


ABSA

Account No: 405 307 1777 
Branch:  Boksburg (632005)
Type of Account: 
Cheque

Please attach the bank deposit slip






