
BERG RIVER TRUST IT638/97 T/A 

BERG RIVER RESORT 

RESERVATION APPLICATION FORM 
P.O.BOX 552 PAARL SOUTH 7624 

TEL:021-0071852/3  FAX:086-2151401 

www.bergriverresort.co.za 

info@bergriverresort.co.za 

      

ARRIVAL DATE 

DAY MONTH YEAR TIME 

   AFTER 2PM 

DEPARTUTE DATE 

DAY MONTH YEAR TIME 

   BEFORE 9AM 

CHALET CARAVAN 

SITE 

TENT SITE ELECTRICITY 

(YES/NO) 

    
 

PLEASE NOTE THIS IS ONLY AN APPLICATION 

AND NOT A BOOKING.  PLEASE READ 

CONFIRMATION LETTER. 

 

NUMBER OF ADULTS : ..................................................  
 

NO AND AGE OF CHILDREN : ......................................  
 

BERTH SIZE OF CARAVAN : ......................................... 
 

CAR REGISTRATION NO : .............................................  

 

HOW DID YOU FIND OUT ABOUT US : ......................  
 

............................................................................................. 

 

 

 

NAME: ................................................................................  

 

ADDRESS: .........................................................................  

 

.............................................................................................  

 

.............................................................................................  

 

TEL: (CODE) .......... (H) ...................................................   

 

(CODE) .......... (W) ..................................................  

 

CELL: ...................................... FAX: .................................  

 

E-MAIL:............................................................................... 

 

I hereby understand and agree to the points as set out in 

the “Accomodation Terms and Conditions” and the 

“Please Note” attachment. 
 

 

Signature ........................................ Date ............................ 


