Write to:

S A |_ D A N H Bééxg\(l The Municipal Manager

Leentjiesklip Holiday Resort
MUNISIPALITEIT | MUNICIPALITY | uMASIPALA Private Bag X12

Vredenburg
* Email: Lise.Geldenhuys@sbm.gov.za * Tel: 022 772 2461 « Fax: 022 772 0523 7380

Leentjiesklip Application for Accommo dation for Easter and December Holiday Period Only

Hereby my application for accommodation at the above holiday resort.

Mr./Mrs./Me:

Name: Surname:

Address:

Tel/ Work/ Home: Cell. Fax:

Email address:

Indicate with a v/ X:

CAMPSITES:
O Leentjiesklip O Oostewal Park O Seebries Park
Lise.Geldenhuys@sbm.gov.za Michael.Nieuwoudt@sbm.gov.za Mphomotseng.Lekhatlanya@sbm.gov.za
Date of arrival: Date of departure: Nights:
Plot of site number: Alternative choice:
Adults (over 12y): Children (under 12y):
Caravan: ‘ Tents: Boat: ‘ Campervan:
Have you been here before? . Acquaint yourself with the rules, application and criteria for consideration.

Bookings for Dec./Jan. MUST REACH US ON OR BEFORE 31 MARCH. Allocation will be done during April. NB: Minimum of 21
DAYS for Dec./Jan. period.

Bookings for Easter Week-end/April school holidays MUST REACH US ON OR BEFORE 15 JANUARY. Allocations will be do ne in
February. NB : Minimum 7 days inclusive of Easter week-end.

Signature Date

FOR OFFICE USE ONLY:
Campsite number: Plot of site number: Reference number:

Fill in completely. Insufficient information can influence your application negatively.




