
 
WILD 4 Photography CC 

Registration No: 2006/133821/23 
VAT No: 4060233360 

 
Suite 317 
Private Bag X11340 
Nelspruit 1200 
Mpumalanga 
SOUTH AFRICA 
 
Phone:   + 27 (0) 13 757 1268 
Mobile:  + 27 (0) 84 924 3090 
Fax:      + 27 (0) 86 516 4647 
Email:   wild4@telkomsa.net  
 

 
 

 
 
 

B O O K I N G   F O R M 
 

 
 
BANKING DETAILS: 
 
WILD4 PHOTOGRAPHY CC 
ABSA BANK 
SWIFT CODE: ABSAZAJJ 
SORT CODE: 632005 
ACCOUNT NUMBER: 4066439756 
 
ABSA BANK ADDRESS: 
20 Paul Kruger Street, Nelspruit 1200 
SOUTH AFRICA 
 

 
 (Please FAX or EMAIL the Form back to WILD4 office) 

 
Please reserve a place on the Photographic Safari starting on: _ _ / _ _ / _ _. 
 
Proof of payment for the required deposit of GBP _ _ _ _ _ _ _ is attached. 
 
PHOTOGRAPHERS’ PERSONAL DETAILS: 
 
Full Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Passport no: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
DOB: _ _ /_ _ / _ _    Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  City: _ _ _ _ _ _ _ _ _ 
 
Post code: _ _ _ _ _ _ _ _ _ _      Country: _ _ _ _ _ _ _ _ _ _ _ _ _ Email: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Home tel.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Mobile / Cell: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Medical conditions: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Special dietary requirements: _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Camera Make & longest lens: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
How did you find out about WILD 4 Photo Safaris: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
SPOUSE/PARTNER’S PERSONAL DETAILS (if applicable): 
 
Full Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Passport no: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
DOB: _ _ /_ _ / _ _    Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  City: _ _ _ _ _ _ _ _ _ 
 
Post code: _ _ _ _ _ _ _ _ _ _      Country: _ _ _ _ _ _ _ _ _ _ _ _ _ Email: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Home tel.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Mobile / Cell: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Medical conditions: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Special dietary requirements: _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
IF TRAVELLING ALONE, PLEASE INDICATE WITH THE > X < SYMBOL 
 
(    ) I prefer to room alone and will pay the single supplement. 
 
(    ) Please match me with a  roommate if possible (single supplement required if no roommate match can 
be made). 
 
PERSON TO CONTACT IN CASE OF AN EMERGENCY DURING THE SAFARI: 
 
Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Relationship: _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ 
 
Home tel.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Mobile / Cell: _ _ _ _ _ _ _ _ _ _ _ _ Email: _ _ _ _ _ _ _ _ _ _ _ _  
 
PLEASE NOTE: This form shall also serve as a model release for all photographs taken by WILD4, 
of safari members that may be used by WILD4 for future marketing purposes. 
 

I have read and agreed to the Terms and Conditions which apply to this tour, especially noting the 
policy on cancellation, method of payment, medical and luggage / equipment insurance, 
responsibility and safari prices, accommodation and change of itinerary. By signing this document, 
I agree to the Terms & Conditions. 
 
 
Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     Date: _ _ / _ _ / _ _ _ _ 
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