
Park Inn by Radisson Cape Town Foreshore  
29 Heerengracht Street 
Foreshore, Cape Town, 8000, South Africa 
Tel: + 27 (0) 21 427 4800 
Fax:+ 27 (0) 21 427 4815 
info.capetown@rezidorparkinn.com 

  

 
 
Hotel   : Park Inn by Radisson Cape Town Foreshore 

Booking reference : 1042471 

Contact Agent  : info.capetown@rezidorparkinn.com 

Guest Name  : ________________________________________________ 

Title   : □Mr □Ms □Mrs □Dr □Prof  

Guest Email  : ________________________________________________ 

Guest Contact No : ________________________________________________ 

Guest Address  : ________________________________________________ 

   : ________________________________________________ 

Country   : _____________________                Postal Code: _________ 

 

Arrival Date  : ________________________________________________ 

Departure Date  : ________________________________________________ 

Check in time  : 2pm 

Check Out time  : 11am 

Room type  Standard Single @ R1500 per night □ Standard Double @ R1620 per night □ 
   Superior Single @ R1650 per night □ Superior Double @ R1770 per night □ 
   Business Single @ R1830 per night □ Business Double @ R1950 per night □ 

    

    
    The above rates are per room / per night, all rates include breakfast and VAT but 
    exclude 1% tourism levy 

Special Requirements : ________________________________________________ 

     ________________________________________________ 
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Please complete the credit card details below should you wish to settle the account with a credit card.  The 
following details need to be completed: 
 
Group ID  : 1042471 
 
Card Holders’ Name : ________________________________________________ 
 
Card Type  : ________________________________________________ 
 
Card Number  : ________________________________________________ 
 
Expiry Date  : ________________________________________________ 
 
CVV Number  : ________________________________________________ 
 
Amount to be charged : ________________________________________________ 
 
 
I, hereby authorize the Park Inn by Radisson Cape Town Foreshore Hotel to debit the above credit card for 
the above mentioned amount. 
 
 
 
______________________  ________________________  ____________________ 
Name      Signature    Date 
 

 

Terms & Conditions 

o Unfortunately no credit card details cannot be confirmed telephonically and all credit card 

authorisation forms should be sent to the Hotel directly. 

o First Night’s deposit will be taken at time of booking in order to secure the reservation, the balance 

is payable 14 days prior to arrival 

o Full pre-payment to be made for EFT payments.  

o The full accommodation will be charged for individual no-shows as well as cancellation received 

less than 14 days prior to arrival date. Cancellation charges will also apply should you reduce the 

length of stay. 

o Confirmation of the reservation will be sent by the hotel upon receipt of the completed booking form 

and complete credit card details. 

 

 

 

 

 


