
 
63 SNELL PARADE   DURBAN    4000 

P O Box 4094 Durban 4000 South Africa 
Telephone +27(0) 31 362 1300 Facsimile +27(0) 31 332 5527 

 

DMISA CONFERENCE 
BOOKING REQUEST FORM (4 – 9 OCTOBER 2009) 

Block booking code #77700 
 

Please fax to:  RESERVATIONS DEPARTMENT  
Fax: +27 31 3325527 or e-mail:  elangeni@southernsun.com 
 

Please complete the attached form should youPlease complete the attached form should youPlease complete the attached form should youPlease complete the attached form should you    
require transport from the Airportrequire transport from the Airportrequire transport from the Airportrequire transport from the Airport    

 
Family Name (Mr, Mrs, Ms, Dr) __________________________             First/Given Name ____________________________ 
 
Company _____________________________________________________________________________________________ 
 
Address ______________________________________________________________________________________________ 
 
Telephone  __________________________ Fax ________________________E-mail________________________________   
 
Arrival Date _________________ Departure Date _________________Number of Nights _____________________________ 
 

Check-in:  From:  14:00  Check-out:  At:  11:00 
 

No of rooms required     _________________                      Smoking/Non-Smoking    _________________ 
STANDARD SINGLE       R1375-00 per room per night bed and breakfast 
STANDARD DOUBLE             R1510-00 per room per night bed and breakfast 
 

DELUXE SINGLE                    R1625-00 per room per night bed and breakfast 
DELUXE DOUBLE                  R1760-00 per room per night bed and breakfast 
 
Single        (1 person/1 dbl bed) Double            (2 persons/1 dbl bed)        Twin             (2 persons/2 dbl beds) 
 
Special Requests ______________________________________________________________________________________ 
 
BANK ACCOUNT DETAILS :- NEDBANK SMITH STREET 
ACCOUNT NUMBR                   1354022882 BANK CODE 135426 
FAX COPY OF DEPOSIT SLIP WITH DETAILS ATTACHED 
 
Credit Card Number          Expiry Date _________________ 
 
    Personal Credit Cards Only 
  
CVC 
 
Credit Card Type ________________________________________ 
 
Registered Card Address (if different from above)_________________________________________ 
 
I authorise my credit card to be debited with an amount equal to one night’s stay. 
 
Signed __________________________________     Date ___________________ 
 

Terms and Conditions: 
1. Should you have completed and sent back your booking form, but have received no confirmation by the 1

 
September 2009 

please ensure that you contact the Reservations Department to confirm the status of your booking. 
2. All reservations must be guaranteed with a credit card number or bank transfer to the value of the entire stay 
3. Kindly note that we do not accept third party credit card authorisations.  Personal credit cards only will be accepted for 

payment. Your card will be charged on check in. 
4. Accommodation and booking requests are to be forwarded to the hotel by the 1

st
 September  2009  

5. Cancellation deadline date is the 7
th

 September 2009, all cancellations received after this date will be charged for in full, this 
includes non-arrivals and unused room nights.  

6. Cancellations, no shows, unused room nights and early departures will be charged for, in full, to your credit card or taken 
from the deposit 

7. The requested room type and special requests cannot be guaranteed & are subject to availability 
8. Please be advised that the Southern Sun Elangeni will only accept bookings received via this booking form and we   

cannot guarantee availability of rooms after the 1 September  2009. 
 

FOR OFFICE USE ONLY 
 

Confirmation Number ________________________  Date ___________________ 
 
Confirmed by __________________________________ 
 



 2 

 

 

 

(Duplicate this form as required) 

SHUTTLE SERVICE 
BETWEEN DURBAN INTERNATIONAL AIRPORT AND ELANGENI HOTEL 

DMISA CONFERENCE 2009 
R250-00 PER PERSON, SINGLE AND 500-00 PER PERSON SINGLE RETURN 

 

ADDITIONAL PASSENGERS (Same trip) – R50 PER SINGLE TRIP 
 

1ST PASSENGER: 
 

NAME:  ________________________  SURNAME:  _________________________ 
FLIGHT DETAILS: 
ARRIVAL TIME:  _______________  DATE:  _____/10/2009 
 

FLIGHT NUMBER:  _____________ 
 

DEPARTURE TIME:  ____________  DATE:  _____/10/2009 
 

FLIGHT NUMBER:  _____________ 
 

ADDITIONAL PASSENGERS: 
 

2.  NAME:  ________________________  SURNAME:  _________________________ 
FLIGHT DETAILS: 
ARRIVAL TIME:  _______________  DATE:  _____/10/2009 
 

FLIGHT NUMBER:  _____________ 
 

DEPARTURE TIME:  ____________  DATE:  _____/10/2009 
 

FLIGHT NUMBER:  _____________ 
 

3.  NAME:  ________________________  SURNAME:  _________________________ 
FLIGHT DETAILS: 
ARRIVAL TIME:  _______________  DATE:  _____/10/2009 
 

FLIGHT NUMBER:  _____________ 
 

DEPARTURE TIME:  ____________  DATE:  _____/10/2009 
 

FLIGHT NUMBER:  _____________ 
 

4.  NAME:  ________________________  SURNAME:  _________________________ 
FLIGHT DETAILS: 
ARRIVAL TIME:  _______________  DATE:  _____/10/2009 
 

FLIGHT NUMBER:  _____________ 
 

DEPARTURE TIME:  ____________  DATE:  _____/10/2009 
 

FLIGHT NUMBER:  _____________ 
 

Name of contact person:  Mr Jayce Govinesmy       Tel: +27 31 362-1312 

PLEASE FAX THIS PAGE TO:  +27 31 332-5527 


