
 

 
 

 

 
 
 
 
 
 
 
 
 
 
Ek wil graag die volgende bespreek / I would like to book the following: 
Leierskapidentifisering / Leadership Identification                                
Leierskapontwikkeling / Leadership Development     
Sportkamp / Sport camp        
Other (Please specify):  ___________________________________________________  
 

Besprekingsinformasie/Booking information: 

Skool/School: ______________________________________________VAT Nr: _________________ 

 
Datum in/Date in:  _____________________ Datum uit/Date out: _____________________________  
  
Tyd in/Time in: _______________________  Tyd uit/Time out:  _______________________________ 
 
Aantal seuns/No. of boys: __________________________        Gr.  ___________________________ 
 
Aantal dogters/No. of girls: __________________________      Gr.  ___________________________ 
 
Aantal personeel/No. of personnel:   M: ________   F: ________ 
 
Busbestuurders/Bus drivers:  (Oorslaap/Sleep over)M: ________   F:  ________ 
 
Dieetversoeke /Dietary requests: _______________________________________________________ 
 
Spesiale versoeke/Special requests: ____________________________________________________ 
 

• Alle vrywaringsvorms moet deur die skool / instansie saamgebring word na die terrein. Dit sal die skool 
/ instansie se volle verantwoordelikheid bly. 

• All indemnity forms must accompany the school / institution and is strictly the responsibility of the 
school / institution. 

• Skole / Groepe moet asb hulle eie noodhulpsakke voorsien. 

• Schools / Groups must please provide their own first aid bags. 
 

 

Kontak persoon besonderhede/Details of contact person: 
 
Naam/Name: ________________________________________________________________________ 
 
Tel: ______________________________  Faks/Fax: ________________________________________ 
 
Sel/Cell: __________________________  Epos/E-mail:  _____________________________________ 
 
Hoof Naam/Principal Name: ___________________________________________________________  
 
Hoof Handtekening/Principal Signature: _____________________________Date:_______________ 
 
Verwys asb na die kanselasie voorwaardes soos op die kwotasie / Please refer to cancelation policy as stated on the 

quotation. 
 

E-pos asb hierdie besprekingsvorm so gou as moontlik na bogenoemde Epos adres om bespreking te bevestig. 

Please email this reservation as soon as possible to the above mentioned email address to confirm your booking. 

 
• www.windybrowgamereserve.co.za  •  

 
Directors: BLC Phitides; JLC Phitides 

 
 

 

Windy Brow 
(Pty) Ltd Game Reserve 
 

Company Reg. No. 2022/399020/07 
VAT Reg. No. 4570306953 

 
Portion 2  

Elandsfontein No 85 
Cullinan  

Tel:  065 803 6111 

                                Tel: 072 166 4246     
Email:  brian@windybrow.co.za 

 
 
 

First meal: ____________________ Last Meal:     _______________________________________


