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REQUEST FORM 

	OFFICIAL USE OF TOURISM FACILITY


Please tick applicable request below: 



Entrance Fees
Tourism Accomodation


Name of staff member requesting: ____________________________________________________________
Area/Component: _________________________________________________________________________
Purpose of visit: __________________________________________________________________________

Discount applying for:            50%              100%
Recommendation and comments:
Tourism and Conservation Manager: __________________________________________________________

_______________________________________________________________________________________

Please specify the Nature Reserve and Facility/ Product you would like to book?
Nature Reserve: ______________________________ Facility/Service: ______________________________

Requested Dates:

Arrival Date: ____________________        Departure Date: ___________________
Total Nights booked: ___________________Number of people: ________________

Employees’ signature:    ________________________________________
Have you made a preliminary booking with CRS? ______________CN#:__________
FOR OFFICE USE ONLY:
Recommended by

	Contact Centre Manager
	Recommended discount                 
	Date          Date

	
	
	


Approved by: 
	Acting Senior Manager Marketing & Comms 
	Recommended discount
	Date            Date

	
	
	


Comments: ______________________________________________________________________________
________________________________________________________________________________________
IMPORTANT NOTES: 
*All bookings should be sent to CRS for approval within 5 working days before arrival at the reserve.
Please email to the Contact Centre Manager or srubuluza@capenature.co.za 

