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RHODES UNIVERSITY

Where leaders learn





ACCOMMODATION BOOKING 2015: ACADEMIC
CONTINUING EDUCATION CENTRE

The Conference Office, Rhodes University,

P O Box 94, Grahamstown 6140

Tel +27 (0)46 – 603 7546/8901/8772 Fax  +27 (0)46 – 603 8962
E-mail: conference@ru.ac.za
	Correspondent Title, Name and Surname

	Correspondent Tel/Cell No. 
	Correspondent E-mail:



	Correspondent address:


	Diet: (Western Normal

/Vegetarian/Halaal)
	Reason for stay:


Tariffs:  B&B @ R405.00 per person per night 
Additional meals by PRIOR ARRANGEMENT ONLY at R45.00 per meal
	    Guest Full Name:
	Date of arrival:
	Date of departure:
	Nights:

	Time of Arrival:

	Time of Departure:

	
	
	
	
	
	

	
	
	
	
	
	


	No of Guests
	No. of nights
	Rate
	TOTAL

	
	
	R405.00
	


ADDITIONAL MEALS:
	No of Guests
	No. of meals
	Rate
	Type of Meal: (Lunch or Supper)
	TOTAL

	
	
	R45.00
	
	


	Amount paid 1
	Method of payment
	Date
	Receipt No.

	
	Cash
	C/Card
	Deposit
	IDO
	Student Account
	
	

	
	
	
	
	
	
	
	

	Amount paid 2
	Method of payment
	Date
	Receipt No.

	
	Cash
	C/Card
	Deposit
	IDO
	Student Account
	
	

	
	
	
	
	
	
	
	

	Amount paid 3
	Method of payment
	Date
	Receipt No.

	
	Cash
	C/Card
	Deposit
	IDO
	Student Account
	
	

	
	
	
	
	
	
	
	


Cancellation policy:
No refund will be made unless cancellation is received in writing.  A cancellation levy of 33% will be levied up to 48 hours of the booking.  Thereafter no refunds will be made.

______________________________________________

_______________________

Signature







Date

Official Use:

	Folio No.
	Conf .Code
	Group Code
	Room No
	Residence
	D Hall
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