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Cape Town Office, P O Box 50241 Waterfront 8002, Cape Town 

Tel: (+27 - 21) 421 4020/421 4021    Fax: (+27 - 21) 421 4022 
Email: reservations@rovos.co.za    Website: www.rovos.com 
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CAPE TO CAIRO PASSENGER RESERVATION FORM 
Please Complete and Send Back To Rovos Rail As Soon As Possible 

 
Route Required: From: To: Date: 

Suite Type Required: Royal Suite: Deluxe Suite:  

For your train journey do you require: Double Bed, Twin Bed or L-Shape Twin Bed: 

 
 
Double:                                         Twin:                                             L–Twin:                                                               
Deluxe or                                      Deluxe or                                      Deluxe                                
Royal                     Royal                                             only                                    
                                                                                                                                

  
 
 

Number of Passengers: Person Making Reservation: 

Agency: 

Address:  

Country: Tel: Fax: Email: 
                         

Title Passenger Surname First Name Birth Date Nationality Passport Number Issue Date Expiry Date 

        

        
 

Name & Address of Person/s to be contacted in case of Emergency 

Name: Tel: Mobile: 

Address: 

Name: Tel: Mobile: 

Address: 
 

Please indicate preference Smoking Non Smoking  

Have you previously travelled on Rovos Rail? Yes No  

On which route did you travel and when? 

Please indicate beverage preferences for the flights: 

Special dietary requirements: 

Will you have a special birthday/anniversary/celebration while on this safari? 
 

Do you have any medical conditions, physical disabilities or health problems we should be aware of? 

 

Please specify if you are taking any medication: 

 
 

Travel/cancellation insurance details Policy No: Email: 

Insurance Company details Name: Tel No: 
 

Please advise pre or post train arrangements: 

Pre Train Name Date Times Telephone 

Hotel      

Flight     

Other     

Post Train     

Hotel      

Flight     

Other     
 

Tour Contract between:                                                               (name in full) Signature: 

And Rovos Rail Tours (Pty) Ltd                              P O Box 2837 Pretoria, South Africa                                       Reg No: 1990/04503/07 

 
The above is subject to all Terms and Conditions enclosed on a separate sheet and will be strictly adhered to. Persons signing on behalf of 
others warrant that they have full authority to do so and on their behalf accept and agree to all Terms and Conditions set out /enclosed 

herewith. 
 

 

Director: R B Vos                                                                                 Rovos Rail Tours (Pty) Ltd                                                                            Reg No: 1990/04503/07 
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