
 
 
 

Wedding Booking Form 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

 
BOOKING FORM 

 
TO: Chantel Holmes 
FAX: (031) 333  6001    PHONE: (031) 333 6194    EMAIL: confer4@theroyal.co.za 
 

BOOKING DETAILS 
 
COMPANY NAME : _____________________________________ 
 
DATE REQUIRED : _____________________________________ 
 
TOTAL PAX  : _____________________________________ 
 
TIME   : FROM ____________TO _______________ 
 
REQUIREMENTS : _____________________________________ 
 
SET UP  :  _____________________________________ 
 
    _____________________________________ 
 
___________________________________________________________________________________ 

ACCOMMODATION DETAILS 
 
DATE CHECKING IN : _____________________________________ 
 
DATE CHECKING OUT: _____________________________________ 
 
NO. OF NIGHTS : _____________________________________ 
 
TOTAL PAX  : _____________________________________ 
 
ROOM TYPE  : SINGLE:  DOUBLE:     TWIN: 

 
FAMILY:  SUITE:   

 
CONTACT DETAILS 

 
NAME & SURNAME : ____________________________________ 
 
COMPANY  : ____________________________________ 
 
TEL NUMBER  : ____________________________________ 
 
FAX NUMBER  : ____________________________________ 
 
E-MAIL ADDRESS : ____________________________________ 
 
PHYSICAL ADDRESS : ____________________________________ 
 
POSTAL ADDRESS : ____________________________________ 
 
 
 

 


