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Namaqualand Booking Form
                                                                                                                       Email: info@escapecycletours.com
Tel: 011 462 2298
Cell: 083 453 5216 Liz
         084 584 4884 Cameron
Name:  ....................................................................................
Postal Address:  .....................................................................
.............................................................Code:  .......................
Telephone Bus  ................................   Home  ................................  Fax:  .............................................
E-mail  ...............................................  Cell phone  ................................................................................
ID.No.  ............................................................................................................................................. ....... 
Date of Birth:  ....................................   Age:  ...............  Nationality:  .....................................................

Tour dates: (Please clearly mark the preferred date)
1. 08/08 – 15/08 – 2020
2. 16/08 – 23/08 – 2020

3. 25/08 – 01/09 – 2020

4. 02/09 – 09/09 – 2020 
Cost – will be released shortly

Date .......................................  Place .........................................  Signature  .......................................

Bank Details:

Name of account                  ESCAPE CYCLE TOURS

A/C No.:                                 281 480 613 
Branch code:                        00 99 53

Standard Bank

Fourways Crossing           PLEASE EMAIL PROOF OF PAYMENT TO INFO@ESCAPECYCLETOURS.COM
                                             All clients doing business with ESCAPE CYCLE TOURS will be deemed to have read and   

                                                    accepted our Terms and Conditions. www.escapecycletours.com
MEDICAL HISTORY:





Blood Group ........Allergies ........................... Doctor .................................... Tel. ............................


Physical Condition: ....................................... Medical Aid No ........................................................... 


Next of kin Name................................................................................................................................ 


Address.............................................................................................................................................. ........................................................................Cell...........................................Tel................................... No........................................................................................................ 








