Att: Christine Ruperti
Fax: +27 21 808 3385

Accommodation & Travel - Form 2

Reference Number: SUMZ005- ...t
THl . e
INIEIAL
SUMAME:
Accommodation
Type of Accommodation: 3 persons per chalet 5 persons per chalet

If you require shared accommodation and there is a specific person with whom you would like to share, please
insert that participants name and/or reference number below.

Ref. Nr.: SUM2004-.............. Initials & SUrNamMe: ...
Ref. Nr.: SUM2004-.............. Initials & SUrName: ...,
Ref. Nr.: SUM2004-.............. Initials & SUrName: ...
Ref. Nr.: SUM2004-.............. Initials & SUrName: ...

Please indicate whether you have any dietary preferences: i.e. Vegetarian, etc.

DIetary PrefereNCES: oo bbbt

Travel Arrangements for international participants only

Transfer from/to Airport: School Transport Own Transport

ATIVAL DAEEI e
AITIVAl TIME: e (e.g. 21:00)
ATTIINE. s
FHGht INFO: e
AITIVAI DALE: s
AITIVAl TIME: e (e.g. 21:00)
ATTTINE. e

FHGht INFO: e



