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BOOKING FORM

In order for you to make a booking,  you have to send us an enquiry about the tour that 
you  are  interested  in  so  that  we  can  send you  a  quote  together  with  your  proposed 
programme. 

On acceptance of the quote please complete this booking form and re-send it to 
our offices. 

Please note that in order to secure you booking, a deposit is payable of which the exact 
detail will be on your proposed programme. Please refer to your program with regards to 
deposit’s and balances payable. 

TOUR DATE

Please complete the following:
Name & Surname Tel no: E-mail: Transport:

Quo Vadis 
vehicle/Own/

Rented

Amount
(as per 
quote)

1
. ID /Passport no:  

R

2
. ID /Passport no: 

R

3
. ID/ Passport no:  

R

4
. ID /Passport no:  

R

5
. ID /Passport no:  

R

TOTAAL R

Name: _______________________________________________________________ Date: 
____________

Do you need a tax invoice?  YES / NO    Invoice to be made out to:    _____________________________________________

VAT no (where applicable) _________________________
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Page 2 follows…..
IMPORTANT:

• The following documentation needs to be faxed or e-mailed to us: 
• Booking form
• Proof of payment of deposit
• Food allergy form (see below) only if applicable.

¦     Fax 028 -273 8929          ¦  E-mail : info@quovadistours.co.za

• Deposit’s are non-refundable.
• Bank details:  ABSA, Somerset West, Account number: 405 1223 190
• Contact numbers : Jacques 082 923 6822, Yolanda 082 772 9218

Complete only if and where applicable
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Vegetarian / Food Allergy / Intollerence
Form

Name & Surname Intollerance/Allergy/Vegatarian etc. Age:
1.

2.

3.

4.

5.

Please note: Menu’s are planned according to our tour schedule and we need to plan properly and in 
advance. Ensure that your give us other food  options should you not eat basic stuff like 
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meat, bread, eggs, fish, chicken etc. For instance if your condition prevails you from 
having meat, specify no meat, but soya /chicken/fish in order. 
We are not talking about food dislikes,  only medical related problems. 
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