PROTEA HOTEL

Timeshare, Application to Purchase KARRIDENE BEACH

Please Furnish the Following Information, Using BLOCK LETTERS ONLY
The application can then be Faxed to (031) 9167231
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Please choose what Requirement you need

FLEXI 2 Bedroom (Out of Season) How many Weeks/Units are required |:|
FLEXI 3 Bedroom (Out of Season) How many Weeks/Units are required |:|

FIXED 2 Bedroom (In Season) How many Weeks/Units are required

Which School Holidays are required Apr - ‘ ‘
FIXED 3 Bedroom (In Season) How many Weeks/Units are required -
Which School Holidays are required Apr - ‘ Dec ‘

| the undersigned do hereby agree to pay an administration fee, should upon receipt of the original contract,
| withdraw my offer to purchase timeshare from Facilities Fund.

Signed (The Applicant)
Date Signed

Witness ( Name )

Date Signed ‘

tel: 031-9167228 ext#446 o fax: 031-9167231

ts@karridene.co.za « www.proteahotels.com/karridene




