
AWESOME AFRICA TOURS AND ADVENTURES 
GUIDED SELF DRIVE TOUR BOOKING FORM

 
Tour Description: _________________________________________________________ 

Guided Self-Drive Accommodation:	 Camping	 Self Catering	      B&B	        D,B&B 

Tour Date: ______________________________________________________________ 

Booking - Qty of people: ______		 	 Booking - Qty of vehicles: ______ 

First Name: ____________________________ Surname: _________________________ 

Gender: _______________________________ Date of birth: ______________________ 

SA I.D or Non SA Passport number: __________________________________________ 

Home address: ___________________________________________________________ 

________________________________________________________________________ 

Contact information:   e-mail: _____________________________      Cell: _____________________ 

Medical Conditions /Allergies/Disabilities: 	 	 	 	 	 No 	 	 Yes 

If Yes, please specify (attach details if applicable) : ________________________________ 

_________________________________________________________________________ 

Travel Insurance (do you have?): 	 	 	 	 	 	 Yes 	 	 No 

Optional Extra’s (you wish to book) 

	 VHF Radio (required if don’t have own VHF radio)	 	 	 Yes	 	 No 
	 4x4 Vehicle Hire Camping Equipped 	 	 	 	 	 Yes 	 	 No 
	 4x4 Vehicle Hire Standard (not camping equipped)	 	 	 Yes 	 	 No 

	 4x4/Overland Basic Skills course	 	 	 	 	 Yes 	 	 No 
	 Practical Gravel/4x4 Skills Assessment & Orientation  
	 (required if no 4x4 Certificate or experience)	 	 	 	 Yes	 	 No 
	 Pre & Post Tour Accommodation 	 	 	 	 	 Yes 	 	 No 
	 Travel bookings To and From Tour start location	 	 	 	 Yes	 	 No 
	 Adrenalin Add on (certain tours only)	 	 	 	 	 Yes 	 	 No 
	 Scuba Dive Add on (certain tours only)	 	 	 	 	 Yes 	 	 No 
	 Wine Tasting (certain tours only)		 	 	 	 	 Yes	 	 No 
	  

	 4x4 Trails on (specify Game 4x4 Trail, certain tours only)		 	 Yes 	 	 No  

	 4x4 Trail Name : ___________________________________________________ 
	 Night Game Drive (specify Game Park - certain Game Parks only)	 Yes 	 	 No 
	  
	 Game Park Name : _________________________________________________ 
Emergency contact details (ICE) :  

Name: _______________________________ Relationship: ________________________ 

Cell: _________________________________ Alternative Number: __________________ 

4x4 Experience:		 4x4 Certificate	 	 Experienced 	 Competent 	    Novice 

How long have you been doing 4x4 trails: _______________________________________ 

Vehicle Make: ___________________	 4x4	 Low-Range	 Diff-lock		 Traction-Control 
4x4 Trailer/Caravan: 	 No 	 Yes	 	 Make: ____________________________ 

Previous 4x4 trails (attach brief detail): _________________________________________ 

_________________________________________________________________________ 

Dietary requirements (if any): _________________________________________________ 

_________________________________________________________________________ 

I have read and accept the Terms and Conditions:	 	 	 	 	 	 Yes
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