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Dear 4 x 4 Enthusiasts,

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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Khoroni's

4 x 4 Challenge

1-3 October 2010

Rates & Packages

Option 1:
Package Participant Full Package
Rate Single Package Sharing Package
R2000.00 R2500.00
Inclusive
- Accommodation for Friday & Saturday Night
- Ticket to the Friday evening orientation and
vehicle take off time draw and burger and
boerewors evening
- Entry into the 4 x 4 Treasure Hunt
- Ticket to the Prize Giving function with a potjie-
kos menu
- Breakfast on Sunday morning served in
Malingani Restaurant.
- Events Branded T-Shirt & Cap
Option 2:
Package Additional Room
Rate R1000.00
Inclusive
- Accommodation for Friday & Saturday Night
Option 3:
Package Participant Half Board Package
Rate Single Package Sharing Package
R1300.00 R1500.00
Inclusive
- Accommodation for Saturday Night
- Entry into the 4 x 4 Treasure Hunt
- Ticket to the Prize Giving function with a potjie-
kos menu
- Breakfast on Sunday morning served in
Malingani Restaurant.
- Event Branded T-Shirt & Cap

Option 4: (2 people)

Package Vehicle Entry
Rate R800.00
Inclusive

- Entry into the 4 x 4 Treasure Hunt
- Ticket to the Prize Giving function with a potjie-
kos menu

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

Contact Details

Contact Person

Postal Address

Mobile Number

Telephone Number

Facsimile Number

Email Address

Packages
(PLEASE MARK WITH AN X WHICH PACKAGES YOU REQUIRE)

Option 1: Participant Full Package

Single Package R2000.00 [ ]

Sharing Package R2500.00 l:l

Shirt Size — Person 1 Small Medium Large X-Large XX-Large XXX-Large
Shirt Size — Person 2 Small Medium Large X-Large XX-Large XXX-Large
Option 2: Additional Room R1000.00 [ | (ACCOMMODATION ONLY)

Note that children under the age of 13 years sharing with their parents are accommodated free of
charge. We do however request that you settle all other charges directly with the Hotel.
Alternatively an additional room can be booked at R1000.00 per room per night, inclusive of
accommodation only.

Number of Children: | | Aged:

Option 3: Participant Half Board Package

Single Package R1300.00 [ ]

Sharing Package R1500.00 [ ]

Shirt Size — Person 1 Small Medium Large X-Large XX-Large XXX-Large
Shirt Size — Person 2 Small Medium Large X-Large XX-Large XXX-Large
Option 4: (2 people) Vehicle Entry R800.00 [ ]

TOTAL: |

P O Box 766, Sibasa, 0970. Mphephu Street, Thohoyandou, 0950
Telephone: 015 962 4600-10, Facsimile: 015 962 4540
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PLEASE NOTE: ALL 4 X 4 DRIVERS AND NAVIGATORS MUST BE PRESENT ON FRIDAY EVENING AT
20H00 TO DRAW FOR THEIR VEHICLE TAKE OFF TIME. If no-one is available for the draw, the drivers
will be contacted after the draw with their appointed take off time. Should you not be at starting point at
your allocated take off time, you will fall to the last position of take off.

Payment

Note that limited entries and accommodation are available and reservations 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 Khoroni
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) Signature

P O Box 766, Sibasa, 0970. Mphephu Street, Thohoyandou, 0950
Telephone: 015 962 4600-10, Facsimile: 015 962 4540
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VEHICLE ENTRY FORM
(This entry form is per vehicle)

Contact Details

Contact Person

Postal Address

Mobile Number

Telephone Number

Facsimile Number

Email Address

Driver Details

Full Names

Surname

ID Number

Mobile Number

Navigator Details

Full Names

Surname

ID Number

Mobile Number

Vehicle Details

Please note that only four-wheel driven vehicles are allowed entry into this challenge.

Vehicle Registration No.

Make and Model

Color

Please complete all the above information and fax this document back to Khoroni Hotel
on 015 962 4540.

Driver - Surname and Initials (please print) Signature

Navigator - 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



TERMS AND CONDITIONS AGREEMENT

With your signature to this form, you acknowledge that you agree and understand the terms and
conditions applicable to this event and package.

1. Entry

Confirmation into this event will not be confirmed and guaranteed until Khoroni Hotel, Casino and
Convention Resort has received payment in full by the stated due date.

The closing date for entries and payment is the 31 July 2010. Only a limited number of entries is
available and will be treated on a first come first serve basis.

Khoroni Hotel, Casino and Convention Resort reserves the right to cancel any bookings without
verbal or written notice should payment not be received by the stated due date.

Only four-wheel driven vehicles are allowed entry into the challenge.
No late entries will be accepted.

2. Indemnity
With your signature to this document, you further acknowledge and agree that:

- You are familiar with the nature of this motor sport and the risks that are inherently
involved,

- That you are in good health,

- That your eyesight is of the required standard as set out by the driving license governing
laws of the Republic of South Africa.

- That you hold a legal and valid drivers license issued in the Republic of South Africa or an
equal from other countries.

- That you do not suffer from any medical conditions or disabilities which may adversely
affect the normal control of your vehicle or make it unsafe for yourself, your passengers or
other participants.

- That you accept sole responsibility to participate in any activity and to discontinue driving
at any given time during this event.

- That Khoroni Hotel, Casino and Convention Resort reserves the right to disqualify and/or
remove from any of the venues and/or activities should your actions be deemed unsafe,
dangerous or detrimental to other parties or participants.

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

- That you indemnify all parties, including any party who is deemed to be vicariously liable
for this event from any legal action and further forbid any other person, including my
relatives and/or next of kin, from commencing any legal action whatsoever in the event of
my sustaining injury, damage or death, against any persons or legal entities involved in
the operation of this event. This applies to my vehicle and/or passengers | choose to
accompany me.

- That your vehicle’s operational state is in compliance with the minimum requirements of
health and safety as set out in the laws and governing body of the Republic of South
Africa.

3. Cancellations

No cancellations will be accepted after the 1° of September 2009.

All cancellation must be done in writing; no verbal cancellations will be accepted.

Late cancellations will be subject to a cancellation charge equal to the package value and/or all
other booked services.

4. Accommodation

Double packages entitles you to 1 sharing room, accommodating a maximum of 2 adults.
Children under the age of 13 years sharing with their parents are accommodated free of charge,
excluding any other charges.

Arrival time is after 15h00 on the day of arrival and rooms must be vacated by no later than
11h00 on the day of departure.

Your booking will only be confirmed once the Hotel has received full payment.

Bookings will be subject to availability until confirmed by Khoroni Hotel, Casino and Convention
Resort.

5. Payment

Payment and signed copies of all the attached documents must reach the Hotel by no later than
the 31 July 2010 but late bookings will be accepted on availability of accommodation.

Payment can be made by means of direct bank deposits, Electronic-fund-transfer or credit- card.
We regret that we do not accept cheques.

Payments can be made into the following account:

ABSA Bank — Business Centre Sandton

Account Number — 405 931 6705

Branch Code — 33 11 55

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.

L N B, o hereby authorize Khoroni
Hotel, Casino and Convention Resort to debit my / our credit card with charges pertaining
to the booking.

Package | Arrival Date | Departure Date Guest Name Amount
Option

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

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




