Khoroni's

h5P'3’h4 X 4 Challenge

1-3 October 2010 __

Dear 4 x 4 Enthusiasts and Khoroni Suppliers,

Come and join us for an exciting fun-filled weekend for the whole family. This year’s event is

being held on the weekend of 1-3 October 2010 and will prove to be as exciting as always.

Attached you will find all the necessary documentation for booking and entry into this fun filled
event. Please note that we have a limited number of rooms and vehicle entries available.

So book early to avoid disappointment!

Should you require any further information please do not hesitate to contact Zena Lambrechts

on (015) 962460-10 Ext 330 or e-mail: zlambrechts@khoroni.co.za or info@khoroni.co.za

We look forward to your reply.

Regards

The Management and Staff
Khoroni Hotel, Casino and Convention Resort

P O Box 766, Sibasa, 0970. Mphephu Street, Thohoyandou, 0950
Telephone: 015 962 4600-10, Facsimile: 015 962 4540
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BOOKING FOR MARSHAL-POINT

Company Contact Details

Company Name

Contact Person

Postal Address

Mobile Number

Telephone Number

Facsimile Number

Email Address

Package
R4000.00 per stand.

Inclusive of
- Water-point
- 2 Adults sharing, accommodated for 2 nights (1-3 October 2010)
- 2 Adults for a Finger Dinner the evening of the 1 October 2010
- 2 Adults for a Braai and Potjiekos the evening of the 2 October 2010
- 2 Adults for a Full English Breakfast the morning of the 3 October 2010

Payment
Note that limited water-points and accommodation are available and bookings will be on a first-
come-first-serve basis. Payment can be made by means of direct bank deposit, EFT or credit card.

How will you be paying?

Payments can be made into the following account:
Peermont Global Limpopo,

ABSA Bank — Business Centre Sandton

Account Number — 405 931 6705

Branch Code — 33 11 55

Please fax proof of payment or the attached credit card authorization form to the Hotel on
015 962 4540.

With your signature to this form you acknowledge that you understand and agree with the terms
and conditions of this package.

Surname and Initials (please print) Signhature

P O Box 766, Sibasa, 0970. Mphephu Street, Thohoyandou, 0950
Telephone: 015 962 4600-10, Facsimile: 015 962 4540
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Credit Card Authorization Form

Kindly complete the following information and return this form together with a legible
copy of the front and reverse of the credit card to: 015 962 4540.

/W, e hereby authorize Khoroni Hotel, Casino and
Convention Resort to debit my / our credit card with charges pertaining to the booking.

Arrival Date Departure Date Guest Name Amount

01 October 2010 03 October 2010 R4000.00

Card Holder’'s Name in
Full

Full Residential
Address of Card Holder

ID Number of Card
Holder

Credit Card Type VISA MASTER AMEX DINERS

Credit Card Number

Expiry Date

CVC Number

(the last 3 numbers on the
back of the card)

Signature of Card
Holder

Copy of Card Attached

Amount to Settle R4000.00

It is imperative that a copy of the back and reverse of the card is send via
facsimile, No charge will be processed without a copy of the card.

P O Box 766, Sibasa, 0970. Mphephu Street, Thohoyandou, 0950
Telephone: 015 962 4600-10, Facsimile: 015 962 4540




