
ENQUIRY FORM

www.konka.co.za

Thank you for the enquiry.

Please complete the below form and send it back to reservations@konka.co.za / reservations1@konka.co.za

In order for us to generate an accurate quotation,  
all above lines have to be completed.

FAMILY ADVENTURE RESORT
EST. 2007

Name of Business /
School /Group

VAT Number

Age Group

Contact Person

Cellphone Number

Telephone Number

E-mail

Postal Address or
Physical Address

Type of Camp / Event

Any Special Requests

Strictly Halaal

Kosher

Children (total & split
between boys & girls)

Adults (total & split
between male & female)

Financial Department
Contact person
Email address

Date of Arrival
(YYYY-MM-DD)

Time of Arrival

Date of Departure
(YYYY-MM-DD)

Time of Departure


