
 
 

 
 
 

Please complete and return by e-mail to Gail Hochreiter (details given once booking has been confirmed) 
 
 

CLIENT’S DETAILS 
 
 

Rate - to be completed by guesthouse R…. in total for ……. nights stay 

Arrival and Departure Dates – again, to be completed 
by guesthouse 

………….. ………. (check-in 2.30 pm – let me know if you 
would like to drop off your luggage earlier) to …………..  
(check-out 10 am) 

Refundable Breakages/Loss Deposit – again, to be 
completed by guesthouse 

Refundable “breakages/loss” deposit: R…… – to be added 
on to 70% final payment and refunded one week after 
departure following a satisfactory inventory count. 

Please type into the adjacent block your agreement 
regarding our non-smoking policy (eg. Agreed). …………………………………… 

 
Client’s Personal Details: 
First Name  Surname  

Nationality  
Home Tel 
(Please include 
international code) 

 

Work Tel 
(Please include international 
code) 

 
Mobile Tel 
(Please include 
international code) 

 

Fax  
(Please include international 
code) 

 Passport No.  

E-mail Address  

Next of Kin*  Relationship  

Home Address of Next of Kin 
 
 
 

Telephone of Next of Kin  
 

Details of Occupants (Max 6 Persons) 

First Name and Surname Approx. 
Age 

Any special requirements – please request pricing for 
these additional services/equipment 

   

   

   

   

   

   
 

* Please ensure that the Next of Kin is not a member of the travelling party 
 

Please note: Our Terms and Conditions can be viewed on our website – details will be furnished once booking has been confirmed. 
 

Indemnity: We, the owners, managers, agents and related parties of Felsensicht Holiday Home, are not liable for any expenses, cost, claim, loss, damage, illness, injury, disability or 
death which our guests at Felsensicht Holiday Home may suffer and/or incur, whether directly or indirectly, as a result of their stay at Felsensicht Holiday Home. 


