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PO Box 3846, Stanger, KwaZulu Natal, 4450 Tel: +27 (0) 32 482 0079 Fax: 0866 114 920 
Cell: +27 (0) 79 291 1477 Email: info@thegolfhouse.co.za Website: www.thegolfhouse.co.za 

GUEST PRE-ARRIVAL QUESTIONNAIRE

SELF CATERING

If you would like to stay with us on a self catering basis the following will be included in the daily rate…. 

· Use of all estate facilities 

· Bed linen, bath towels and basic bathroom amenities on arrival
· Housekeeping on a daily basis
Services offered at additional cost…..

· DSTV Smartcard @ R25 per day
· Laundry @ R40.00 per load & @ R2.00 per item for ironing
· Grocery Shopping Service @ R200.00 per trip (Ballito) or R150.00 per trip (Stanger)
In order to help us ensure that you stay with us meets expectations, it would be most appreciated if you could please return the relevant information to us.

 

1.
ARE YOU CELEBRATING A SPECIAL OCCASION.

Please let us know if you would like us to make any special arrangements.

……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

 

2.
PLEASE INDICATE SERVICES THAT ARE REQUIRED (see above list)

……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..
3. 
GOLFING
Please let us know if you would like us to Pre-book your tee-off times prior to your arrival. Please advise on preferred times, number of golfers and how many carts.

Number of golfers: 

……………………………………………………..





……………………………………………………..

Requested dates: 

……………………………………………………..





……………………………………………………..

Requested tee-off times: 
……………………………………………………..





……………………………………………………..

Number of carts to reserve: 
……………………………………………………..

(please note that the cart hire is R190 per cart)

4. 
SPA TREATMENTS

Please specify what treatments you would like for us to book for you at the spa at The Lodge. (Request pricelist to see what is available)

Names:

……………………………………………………………………………………………

Treatments: 

……………………………………………………………………………………………

Dates: 

……………………………………………………………………………………………

Times: 

……………………………………………………………………………………………

5.
ARRIVAL & DEPARTURE
Please advise us of the Estimated time of arrival: ……………………………………………………..
 

Where will you be coming from? …………………………………………………………………………
 
Where will you be going to from us? …………………………………………………………………….
