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WHEEL DRIVE CLUB|
OF SOUTHERN AFRICA




Name of Outing: ____________________ Date of Outing:___________________________
No. of adults: __________    No. of children (Ages ?) ______________________________
Make of vehicle: ______________________    Model: _______________________________
Vehicle Reg: _________________________    Trailer Reg: __________________________

Driver’s Name: ___________________________________________________________________________
Tel #: ___________________  Fax #: _________________  Cell #: ____________________
E-Mail: ___________________________________________________________________________
Postal Address: ______________________________________________________________________

Passenger’s Names: _______________________________________

                                  _______________________________________


                     _______________________________________

Special dietary requirements: ___________________________________________________________

Medical conditions / Allergies: ___________________________________________________________
Previous off-road experience? ____________________________________________________________
Emergency contact person: _____________________________________________________________

Tel #: _____________________________ Cell #: _________________________________
Signature:____________________________    Date: ________________________________
Please note:  No bookings will be accepted without a proof of payment of the 50% non-refundable deposit. If you cannot accommodate your booking, this needs to be filled by you and the person booking in your place can refund you directly and advise the club of the new details.










