ClubMed¥

WHERE HAPPINESS MEANS THE WORLD

BOOKING FORM

Your check list to ensure a smooth booking confirmation;

|:| Proof of direct deposit (use your file number as the reference when doing a direct deposit)

|:| Copies of all passengers passports |:|

Your signature on booking form |:| Original credit card imprint (Amex/Diners only)

Visa and MasterCard transactions can be completed online. All other cards will require the card holder to be present in the
Club Med offices, alternatively EFT payments are accepted.

DOCUMENTATION WILL ONLY BE RELEASED UPON RECEIPT OF ALL OF THE ABOVE

All details must be completed as they appear in the passenger’s passport

Title

Surname Name

Date of Birth Passport Number Expiry Nationality

HOLIDAY DETAILS

File Number

Special Requests

Village Name

Special requests for rooms are on a “request basis” and cannot be guaranteed

MEMBERS DETAILS

EMERGENCY CONTACT PERSON

Postal Address Name and Title
Code Relationship
Tel. ( ) Tel. ( )
E-Mail Cell

PAYMENT DETAILS

Credit Card authority will be
obtained by Club Med

Please read before signing:

If paying by credit card please complete the following and fax back and Conditions as set out on the “Terms and Conditions”
with a copy of the card holders ID and credit card

I/We acknowledge that |/we have read the Club Med Terms

attachment, and | accept those terms on behalf of all

Name of Card Holder

persons named above. | also understand and accept that the
insurance cover applies up to the limits set out in the Club

Credit Card Number

Med Insurance Benefits booklet referred to in the Terms and

Last 3 digits on back of card

Conditions.
I/We confirm that I/we have secured the necessary

Type of Credit Card

passports, visas and inoculations for this tour.

Expiry Date

Card Holder’s ID Number

Signature of Customer (Guardian if under 21)

If budget circle 3 6 12 24

Billing address if different to above

Name (in block upper case)

Code

Amount Authorized

Date

Please Note: Payment must be received before the expiry date to avoid automatic cancellation of booking.

BANKING DETAILS VACANCES (PTY) LTD, First National Bank, Branch: ROSEBANK, Branch Code: 253 305, Account No: 503 700 52637
POSTAL ADDRESS P.0O. Box 67043 Bryanston 2021, South Africa. OFFICES AT 2nd Floor Design Quarter, Cnr Leslie & William Nicol Drive, Fourways
Telephone 011-840 2810 Sharecall 0860 CLUB WEB Docex 299 Randburg E-Mail sales.sa@clubmed.com




