Fill form and Get 3 ITINERARY to choose from                                   

Mobile;0685193112/whatsapp 0814207919    / fax:  086  617  0769 Email:  lifechanges_dsg@yahoo.com /enquires@lcinvestments.co.za               	                     
  
	Date Downloaded :     
	 Life Changes investments cc  
	  
Reference Number: Reg.no2007/161/059/23  


Information regarding the package  (OFFICE USE DON’T FILL IN )  
  
Date: ………………………………………………………………………………………………………………..........................................  
  
Place:  ................................................................................................................................................................................................................  
  
Name of TOUR PACKAGE 
..........................................................................................................................................................................................................  
  
Starting date: ...............................................................      Ending date:  ..........................................................................  
  
Format (FORMAL  / INFORMAL.): ....................................................................................................  
  
Size of the group: .....................................................................................................................................  
  
Code(educational/spiritual/casual)...................................................................................................................................................................................
   
Indemnity (CHRONIC DISEASE/ILLNESSES/ALLERGIES ETC WITHIN THE GROUP) name;  
1.......................................2...............................3...............................4.................................5....................................6..............................   
  
Comments about group   
  
.............................................................................................................................................................................................................................. .............................................................................................................................................................................................................................. 
.............................................................................................................................................................................................................................   
  
  
Fees and Add ons                                                                                                         
	Package amount.                                         R…………………… 
Photoshoot media.                                       R. ………………….                          
Workshop(activities).                                  R..…………………..   .                                                                                                                  Venue add ons.                                             R …………………… TOTAL.                                                        R……………………. 
Package deposit                                           R…………………...     Date:……………………                                       
 Package balance                                          R…………………….   Date:……………… 

	  

	 TAKE NOTE   
*reimbursement of fee will be void if individual /group paid did not appear on the scheduled date for whatever reason other than DEATH, ILLNESS.  
CONSENT   
*deposit is non-refundable as L.C is a service provider to resorts reserves lodges   
*Any injuries that occur during boot camp without supervision and guide dance of L.C ,L.C won’t be hold accountable and the stakeholders involved  *negligence from individuals can result to penalty (damage cost and discontinuation of the boot camp)  
*all activities have their terms and conditions   
**please note the booking process its first come first serve since their corporate investors which would like to participate as well.   
*During the course of the event, preparation or packing up for the GROUP Life Changes Investment won’t be liable for any losses or damages suffered by the GROUP or any injuries or death of any of the GROUP representatives on the day of the event; it is the GROUPs responsibility to take care of all their property.  
* If for any reason an event is cancelled or postponed due to any natural causes (rain, or any natural disaster that will have a direct effect on the event itself), or any events beyond the control of Life Changes (such as strikes etc.), Life changes won’t be held liable for such and no reimbursement on funds will done  
*If the outstanding fees mentioned have not been paid in by the prescribed dates, the GROUP BOOTCAMP will be void   
*The fees due, to Life Changes Investments will be paid in, in the form of a Deposit as mentioned above to the specified account details, and a copy of the deposit slip is to be emailed or faxed on the day of payment as proof of payment.  
*Upon payment it will be taken as acknowledgement of all the terms and conditions mentioned above.  
*Information concerning the event in itself will be given to GROUP a day prior the event  AND on the day  * once your deposit has been receive you commit to the full amount payable as per your booking * the dates are subject to change   
  

	  
  
  


  
  
  
  
  
  

	This varies based on the package you choose and tick on the side on preference and add   
ACTIVITIES               CATERING         TRANSPORTATION     VENUE               QUICK STOP  
Mountain Bike   	             Buffet                          Iveco/Sprinter                                Special Package          Spar  
Swimming                                Self Catering               H1 9seater                                    ….….…..                     Square   Quad Bike                                Toiletry.                       Motorhome                                  ….….…..                     Patrol garage  Hiking                                      Sportswear                  ……………                                  …………                                                 Ice Breakers                              ……………                                                                      ………….. .               …………..   
…………………                      ……………   
…………………   


GROUP Information for TOUR PACKAGE (fill in ) 
	  
Name of ORGANISATION/GROUP (friends/colleagues/church etc.)  
……………………………………………………………………………………………………………………..:    
  
CONTACT PERSON: ……………………………………………………………...NUM……………………………………..…  
  
TIME/PLACE OF GROUP DEPARTURE (P)……………………………………………(T)…………………………………..  
  

	  
DEPARTURE ADDRESS   
  
………………………………………………………………………………….  
  
…………………………………………………………………………………  
  
  
	  
QUICK STOPs ADDRESS  
…………………………………………………………………………..  
  
…………………………………………………………………………....  
  
……………………………………………………………………………….  

	  
	  

	  
AGE MAJORITY-  15 to 18 ..............18 to 25...................25 to 30.....................30 to 35+...................................  
  

	  
GENDER NUMBER           
MALES: ……………FEMALE……………………………..…...............  
  
  
BISEXUALS………….  
	      
ALCOHOL CONSUMPTION                     
NUM OF MALES/FEMALES  
  
…………………./……………….  
  
TABACOO CONSUMPTION  
NUM OF MALES/FEMALES  
  
……………..….../…… …………….  
  

	NATIONALITY NUM   
  
AFRICAN …………..INDIAN………WHITE……..MIX RACE ……  
  
	  

	  
QUAD BIKE EXPERIENCE  NUM OF  
  
MALES/FEMALES…………/…………  
  
  
 MOUNTAIN BIKE EXPIRIENCE  
  
MALES/FEMALES …………./……………  
  
	  
SWIMMING POOL EXPERIENCE  
  
HEAVY ……………MEDUIM ………….  
  
EASY……………..    NONE…………..  


  
Other Information:  
………………….  ………………………………………………….. 
……………………………………………………………………….. 
……….……………………………………………………………….. 
  
 
.  
  
  
  
