SAS — Western Cape Sailing Championships
Incorporating Finn National Championships

Saldanha Bay, 10-13 April 2009

Camping/Accommodation Application Form

Name: Clubioooiin,
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Please note: Overall accommodation costs have been reduced from 2008!!
In order to keep accommodation costs down, competitors wishing to arrive on Thursday 9"
will be required to pay an additional amount for that night.

| would like to apply for: Indicate choice with an X, or cottage / site number
(See attached map and description of available accommodation)

Accommodation 10™ to 13th 9™ _13th 1st Choice 2nd Choice
Type

C —small 4 bed R900 R1010

B - large 4 bed R980 R1100

C — 6 bed cottage R1400 R1540

A — 6 bed house R2500 R2690

Caravan / Campsite R480 R520

For the following persons: (give names)
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NB 1 - Accommodation is available from 12h00 on first day of reservation and must be vacated
before 10h00 on the last day of reservation

NB 2 - A refundable deposit for damage of R170 is payable in cash on arrival (per house)

NB 3 - A refundable deposit on security gate opening disk of R70 is payable in cash on arrival

NB 4 — No dogs are allowed

NB 5 — No Motor Cycles are allowed

NB 6 — No Ground Sheets are Allowed

NB 7 — No Braai drums are available

Fax Proof of Payment and this form to: 086 566 3075
NB: THIS FAX NUMBER IS DIFFERENT TO THAT OF THE ENTRY FORM

See next page for details...




The following banking details are to be used:

Account Holder: ZVYC WC Champs Bank: Standard Bank
Branch: Kromboom Road
Branch Code: 026209
Account No: 272 144 177

NB 1 - Accommodation is limited — first come, first served.
2 - Only applications accompanied by proof of full payment will be considered.
3 - Closing date for accommodation applications is 1 March 2009

DECLARATION

| will ensure that my group abides by the Camping Rules for the duration of our visit.

Signature of Responsible Person Date

Accommodation Queries:

Nicki Stock
Cell 0825700252
E-mail nicki.s@softelbiz.com

FOR OFFICE USE ONLY

Application No: ................. Date Received: .................
Amount Due: R............... Amount Paid: R............... Receipt No......

Choice 1: ................ Allocated Site / Cottage: .............c.oevenes



