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Schools

Kim's Bedfinder

Fax 086 546 0809

All enquiries concerning Schools' Accommodation to be directed to:
Tel/Answer Service: 046 -622 2441; Cell: 082 457 6307

19 Durban Street, Grahamstown, 6139
E-mail: book@bedfinder.co.za

Important information:

- If groups are to be accompanied by group leaders, please indicate this by entering (GL) for group leaders and
(AP) for accompanying persons when making your choices below.
- If the above applies please complete both the group leader section and the accompanying persons section
overleaf. If not, kindly complete the section for group leaders only.

All prices are per person per night

DISCOUNTED RATES on bookings for 3 nights stay or more.
DISCOUNTED RATES also available for bookings of beds with NO LINEN/Breakfast included ONLY APPLICABLE IF
BOOKINGS CONFIRMED AND PAID FOR BY 20 MAY 2010

School

Hoerskool PJ Olivier Hostel

Opens 14:00 on 19 June 2010
Closes 10:00 on 5 July 2010

Category Price (nclusive of VAT)
Private Twin Room (includes linen) B&B R175
Multi-bed units (no linen provided) B&B |R1 60

Multi-bed units (no linen provided, no breakfast) |R145

Hoerskool PJ Olivier Classrooms Bed (no linen provided) B&B [R125
Opens 14:00 on 19 June 2010 Mattress (no linen provided) B&B |R1 15
Closes 10:00 on 5 July 2010 - -

Mattress (no linen provided, no breakfast) |R105
Victoria primary School Private Twin Rooms |R175
Opens 16:00 on 19 June 2010 Private Single Rooms |R1 75
Closes 10:00 on 5 July 2010 — . -

Semi-Private Multi-Bed Units |R1 65

First Name: Surname:

Group Name

Tel (day): Tel (evening):

Cell: Fax:

Email:

Address | ‘
I ‘ City I l

Country | ‘ PostCodeI




Festival Accommodation
Schools (cont.)

Group Leader/s booking details

No. of Males No. of Females

No. of Group Leaders No. of nights @R per night=R

Accompanying persons booking details

No. of Males No. of Females

No. of Group Leaders No. of nights @R per night=R
TOTAL AMOUNT DUE R

PAYMENT

Two methods can be used but the preferred method is by electronic transfer into the following bank account -
please ensure that deposits clearly reflect your name for ease of processing:

Account Name: Kim's Bedfinder

Bank: First National Bank, Grahamstown
Branch Code: 210717

Account Number: 6213 158 5088

Please fax or, preferably, e-mail both pages of this completed form to Kim's Bedfinder together with proof of
payment.

Alternatively please forward both pages of this completed form together with your cheque/postal order made
payable to Kim's Bedfinder, 19 Durban Street, Grahamstown, 6139

PLEASE NOTE:
1. Bookings will not be confirmed until payment is received.
2. For ease of identification direct deposits should be clearly marked with Name of Guest.
3. Acash deposit fee of 1% is payable if you deposit cash (not applicable if payment is made by EFT or cheque)
4. We regret that no credit card payments can be accepted.

Signature: Date:
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Rhodes University

RHODES UNIVERSITY
Where leaders learn

Please see the Accommodation section of the Booking Kit for details of Rhodes Accommodation
All enquiries concerning Rhodes Accommodation to be directed to:

Conference Manager, Residential Operations Division, P O Box 94, Grahamstown 6140.
Tel: +27 46 603 8772/8901/8138 Fax: 0865796092 E-Mail: rufest@ru.ac.za

http:/www.ru.ac.za/conferences

|Surname

|First Name |Tit|e |Sing|e/Twin |Arriva| Date |Departure Date |No. Nights

Bookings are NOT interchangeable between B&B and Bed only. All rates are per person, not per room.

Option 1: Rhodes Festival "Hotel' B&B single @ R390 per person per night |

|No of guests |

|x Number of Nights | |x Rate B&B @ R390 pppn |: Total (Rands) R |

| Option 2: Rhodes Festival "Hotel' B&B sharing @ R340 per person per night |

|No of guests |

|x Number of Nights | |x Rate B&B @ R340 pppn |= Total (Rands) R |

| Option 3: Rhodes Residence accommodation B&B @ R258 per person per night |

|No of guests |

|x Number of Nights | |x Rate B&B @ R258 pppn |: Total (Rands) R |

| Option 4: Rhodes Residence accommodation Bed only @ R226 per person per night |

|No of guests |

|x Number of Nights | |x Rate Bed only @ R226 pppn |= Total (Rands) R |

Group leader

Person responsible for booking/

Agent Name
(if applicable)

Institution

Group Name/Company/

|VAT Number (if applicable) |

Postal Address

|Posta| Code:
Tel (day): () Tel (evening): « )
Cell: Fax: ( )

Email:
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Rhodes University (cont.)

Cancellation Policy

No refund is given unless notification of any cancellation is received in writing. A cancellation levy of 33.3% is levied up to 48 hours of
the booking. Cancellations received within 48 hours prior to arrival, incur a levy of 40% of the booking charge. No refunds are given
for cancellations on or after arrival date. Refunds are processed after the Festival

Please send both pages of this form by fax or its contents by e-mail to the address at the top of the form. Our preferred means of
communication is e-mail.

Payments
Bookings will not be confirmed until payment is received.

There are two possible methods of payment: Credit card or Bank/electronic transfer (NB. For International transfers include R175.00
for bank charges.)

The preferred method is by credit card.

I would like to pay by:

[ ] Credit Card (complete details below)

[ ] Direct Deposit (read information opposite)

Credit Card Direct Deposit

If you are paying by direct deposit please use the bank
[] Visa details below. Deposit the total amount owing and fax
[ Mastercard the deposit slip together with both pages of this booking

form to +27 (0) 86 579 6092

Card Holder

Account name: Rhodes University Conference
Bank: First National Bank, Grahamstown
Branch Code: 21-07-17

Account No.: 6214 5507 490

Expiry Date (MM/YY) Swift: FIRNZAJJ

Card Number

CVV Number It is pertinent that payment is made into this account in
order for us to process your payment without delay

Fax a copy of the deposit slip to +27 (0) 86 579 6092
The name of the person making the booking should be
printed on the deposit slip for ease of identification.

Signature: Date:




