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BOOKING FORM EPIC TRAINING RIDES (Fax back to +27-21-5114768)
Dates

 14 – 18 December 2011

and

11 – 15 January 2012

PLEASE DELETE THE DATES WHICH ARE NOT APPLICABLE

FULL NAME: _____________________________________________________

POSTAL ADDRESS: _______________________________________________

ID NUMBER:______________________________________________________

TEL (H):______________TEL (W):______________CELL:________________

E-MAIL: _________________________________________________________

NAME & TEL OF EMERGENCY CONTACT: __________________________

DETAILS OF ANY MEDICAL CONDITIONS: _________________________

DETAILS OF MEDICAL INSURANCE: _______________________________

SPECIAL DIETARY REQUIREMENTS (vegetarian/allergies) ______________

IF PART OF A COUPLE, DO YOU PREFER A DOUBLE BED? ______________

(Subject to availability)

TOUR COST: R4, 800.00 pp 

SINGLE SUPPLEMENT: R1300.00 (Subject to availability) Yes / No (please indicate your preference)

PLEASE ANSWER THE FOLLOWING QUESTIONS IN ORDER TO GIVE US AN IDEA OF YOUR LEVEL OF FITNESS & SKILL
· Have you completed any previous multi-stage races? If so, please give the name of the event/s, the date, the number of days and approximately where you came in the field – front, middle or back

· What is your current level of fitness? High: ______ Moderate: _________ Low: _______

· What is your level of technical ability?  High: ______ Moderate: _________ Low: _______

· How long have you been mountain biking for? _______________
· How many hours a week do you ride at present? ___________ What % of these hours are on a mountain bike? __________
· What make & model of bike do your ride?

· 26-er or 29-er? ________________        
· Frame size? ____________

PAYMENT VIA CREDIT CARD – PLEASE SIGN & FAX BACK AUTHORIZATION FORM TO +27(0) 21- 5114768

I hereby authorize Daytrippers/Bikeabout to charge my credit card for the amount of:


R ______________________________

PLEASE REMEMBER TO INCLUDE ALL EXTRAS, E.G. SINGLE SUPPLEMENT

type of card (tick)

VISA_______ EUROCARD/ACCESS/MASTERCARD____________

Expiry date____________________

Card number____________________________________________

CCV number (last 3 digits on the back of the card) __________________________

Your name as it appears on the card ( please print)

________________________________________________

Please sign here



Date

________________________

____________________________
OR PAY VIA EFT INTO THE FOLLOWING ACCOUNT:

Day Trippers cc

Absa Bank

Acc no: 40-4337-7713

Branch code: 420909

Please use Epic Training + surname as your reference and e-mail or fax through the remittance advice

