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Ndiza Lodge and Cabanas St Lucia

        RESERVATION FORM

      *** Please confirm availability BEFORE completion **
Tel:  035 590 1113                             Fax:  08650 38197                           www.ndizastlucia.co.za 
Amanda Cell:  083 442 1896          Leona Cell: 082 874 9396                 info@ndizastlucia.co.za
CONTACT DETAILS:

Full name and surname:  …………………………………………………………………………………………………………………………..…………....………………………………………………………………

Tel..................................................................................… Cell:....... …………………………………………………………………...Email..…………………………………………………......…………………

Country of Origin:.................................................................Where did you hear about Ndiza? ..................................................................................................

Method of payment:     VISAMASTERCASHINTERNET

RESERVATION DETAILS:                                                         NOTE:  Check in time 14h00 – check out time 10h00.
Please indicate type of accommodation you require:   Guest House x .................RoomsSelf Catering Cabanas x.....................
Arrival date: ........ / ........ / ...............              Departure date: ........ / ......... / ...............       PLEASE ADVISE OFFICE OF ESTIMATED TIME OF ARRIVAL
Number of adults................................................. @ R.............................................  per person x ................................. nights = R......................................................... 

Number of children under 12....................... @ R............................................  per person x ................................. nights = ............................................................
Full amount: R............................................  Deposit of 50% R.......................................... required to confirm reservation – please send proof of payment ASAP.

Balance of R.......................................................... due on arrival.  Invoice number..................................... (Issued on receipt of proof of payment)

BANKING DETAILS FOR DIRECT TRANSFERS AND DEPOSITS:

Account Name: 

 Amanda de Gaspary

Bank:  



First National Bank. 

Alberton Branch Code: 
 
25 09 42 (For internet transfer from another bank:  25 09 42 00)
Account number:  

6200 677 9568

Please fax proof of payment to 035 590 1113 within 48 HOURS to finalize reservation.

CANCELLATION POLICY:

31 Days prior to arrival:  15%
  /    30 – 15 Days prior to arrival:  30%    /    14-8 Days prior to arrival:  75%    
 07 Days or less:  100%  

