ACCOMMODATION
APPLICATION FORM

GUEST INFORMATION

Full Name of Guest:

VAT Number:
(If Applicable)

Address:
City: Postal Code:

Mobile Number:
Email:

Arrival Date:
Departure Date:

Number of Guests:

TYPE OF ACCOMMODATION

Please Tick Allocated Box Provided

Camping Room Self Catering

Guest House Bed n Breakfast Hotel

Do you want to stay in the event precinct of Margate?

OUTER LYING COASTAL VILLAGES

Please Tick Allocated Box Provided

Ramsgate - 3,5 Km Manaba - 2,4 Km Uvongo - 3,7 Km

Saint Michels - 5,3 Km Southbroom - 15 Km

PLEASE INDICATE PRICE RANGE PER DAY PER PERSON
Please Tick Allocated Box Provided

R250 - R350 Per Person R350 - R500 Per Person
R500 - R800 Per Person R1000 and Over Per Person
Signature Full Name Date

On Completion of this form please print, sign and email Pearl Erasmus: (Contact Details Provided Below)

Pearl Erasmus Ph. +27 (0) 71 363 6415
South Coast Bike Fest Em. pa@southcoastbikefest.co.za

#SCBF2019 #FUELYOURFUN #FREEFUNSEEKER



https://www.facebook.com/SCbikefest/
https://www.instagram.com/scbikefest/
https://twitter.com/Scbikefest
http://www.southcoastbikefest.co.za/
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