
 

Shape Wellness Workshops 
Fax Booking 

 

To: Kim Biggs From:  

Fax:  (021) 408 3883 Pages:  

Phone:  (021) 408 3574  Date:  

Re: May 2009 Wellness Workshop Booking Form   

 
 

SHAPE WELLNESS WORKSHOPS – May 2009: 

 

I would like to attend (please tick) 

 

GAUTENG – SUMMER PLACE, HYDE PARK:     

         Friday 15
th

 May 2009 OR   

         Saturday 16
th

 May 2009  

 

WESTERN CAPE – LORD CHARLES HOTEL, SOMERSETWEST:     

          Friday 22
nd

 May 2009 OR 

          Saturday 23
rd

 May 2009 

 

KWAZULU NATAL – THE BOATHOUSE, BALLITO:     

         Saturday 30
th

 May 2009   

 

MY DETAILS: 

Please print clearly 

First Name:  ____________________________________________________________________________ 

Surname:  ____________________________________________________________________________ 

E-mail  Address:  _________________________________________________________________________________ 

Postal Address:  ___________________________________________________________________________________ 

_________________________________________________________________Post Code: _______________________ 

Tel No (w):  _______________________________________________________________________________________ 

Tel No (h):    _______________________________________________________________________________________ 

Cell No:         _______________________________________________________________________________________ 



 

COST: 

R549.00 (includes 12 month subscription and goodie bag)   New Subscription          Renewal 

Please also indicate whether your guests are subscribers or not 

Total no of tickets required _____________________________________________________ 

All guest names, postal addresses & contact numbers (Accurate information required subscription purposes) 

Name and surname Postal Address 1 Postal Address 2 Contact Tel Current Subscriber 

     

     

     

     

     

     

     

     

     

     

 

Please note the following: 

� 10% discount for bookings of four or more  

� Bookings cancelled less than seven days prior to the workshop cannot be refunded. 

 

Special dietary requirements: (please specify how many required) 

 Kosher         Halaal           Vegetarian        Vegan     None 

 

CHOICE OF PAYMENT: 

 

Direct Deposit/EFT            Credit Card (visa or master card only) 

   

Direct deposits to (fax copy of deposit slip or EFT to (021) 408 3883:  

Shape SA - Workshops, Nedbank, St. George’s Branch, Cape Town 

Account no: 1452035415 

Branch Code: 145209 

Reference: Your Name 



 

 

CREDIT CARD PAYMENT: 

Please accept this fax as permission to debit the credit card detailed below: 
 

Cardholder’s Name: __________________________________________________________________________________ 
 

Expiry Date  

 

 

Card Number   
 

 

CVC (last three digits on the back of the card):___________________________________________________________ 

 

Card type: ___________________________________________________________________  (eg Visa, Mastercard etc) 

 

Total amount: R______________________________________________________________________________________ 

 

Cardholder’s Signature: _______________________________________________________________________________ 

 

 

Please provide proof of payment with the fax. You will receive a letter of confirmation and further details by e-

mail or fax. If you require further information or have any queries, please contact Kim Biggs on (021) 408 3574 or 

e-mail: kbiggs@touchline.co.za 

 

  

 

  

 


