Please complete and fax to 057-2122118

Full name and Surname_______________________________________________________

Address___________________________________________________________________

Cell Phone________________________________Tel no____________________________

Email____________________________________ID no_____________________________

In(date)__________________________14h00________

Out(date)_________________________10h00________

Banking Details Bank : Standard Bank, Branch Code : 055435 , Acc no : 040252310



  Acc Name : Willa Lala Guest House

Alternatively you can provide us with your credit card details :

Type of credit card______________________ Name of card owner_______________________

Card name________________________Number______________________________________

Last 3 digits on back_____________________Expiry date_______________________________

Signature of acceptance________________________

Provide copy of ID if paid by credit card 

Please note our cancelation policy
Cancelation 7days prior to arrival 50% of total bill

Cancelation 3 days prior to arrival 80% of total bill

Cancelation 24 hours or less 100% of total bill

With your signature above you confirm the acceptance of our booking and reservations policy. Your reservation will be finally confirmed as soon as we have received either your deposit slip(by fax) or this credit card authorization form.
