RELAIS HOTELS

SOUTH AFRICA

PRIVILEGED GUEST CARD APPLICATION

PERSONAL DETAILS

TITLE: (Dr, Mr, Ms Mrs etc)
NAME:
SURNAME: ID:
COMPANY DETAILS:
COMPANY NAME:
PHYSICAL ADDRESS:
CODE
POSTAL ADDRESS:
CODE
TELEPHONE: FAX:
CELL: EMAIL:

TRAVEL DETAILS:
Are you a business/leisure traveller or both? O Business [ Leisure (1 Both

How are your travel arrangements made?

D Yourself D Secretary/PA D In house travel agency/ D External agency/
Management company Management company
D Other

Please provide Name, contact number/ email:

I would like to receive special offers and news from Relais Hotels D Yes D No

INFORMATION PROVIDED BY:

SIGNATURE OF APPLICANT: DATE:

RELAIS AFRICA (PTY) LIMITED t/a RELAIS HOTELS
CO REG: 1998/004012/07 VAT NO: 4490229145
HEAD OFFICE: THE PIAZZA ON CHURCH SQUARE, 39 ADDERLEY STREET, CAPE TOWN, 8001
PO BOX 654, CAPE TOWN, 8000 SOUTH AFRICA
TEL: +27 (0)21 465 3530 FAX: +27 (0) 21 465 3377
EMAIL: INFO@RELAIS.CO.ZA WEB: WWW.RELAISHOTELS.COM



http://WWW.RELAISHOTELS.COM/
mailto:INFO@RELAIS.CO.ZA

