
7 
 

 
TM Travels Team 
Leisure & Corporate Travel 

 060-901-4333  
bookings@tmtravels.co.za & info@tmtravels.co.za   

 

www.tmtravels.co.za  
  

6 Eton Road, Sandhurst, Gauteng, 2196      
 

 

Company Registration number: 2015/291486/07 Tax No. 9304128193 B-BBEE LEVEL 1 CONTRIBUTOR: 135% 
VAT no: 4820287920               INITIAL: _____________ 

 

TM Travels - BOOKING FORM 
 
Please note: 
 All travellers’ passports must be valid for 6 months after date of return.  
 All names and surnames on the tickets and Itineraries must be as per passport which will be confirmed by the Customer.  
 Any changes made will incur additional costs at the customer’s expense. Please note further 
 Some countries do not accept Temporary passports & some countries accept machine-readable passports – which is the customer’s responsibility 

ensure all is correct. Customers must CHECK with embassy / consulate of countries being visited which includes Transit / Double Transit, Ports / 
Stopovers and Final Destinations if a Visa is required as One World Travel Centre will not be held responsible for ensuring a secured visa.  

 TM Travels will not be held liable for any loss incurred whatsoever as a result of a delay in obtaining a Visa, an expired Visa or a country refusing 
entry or denying boarding to a customer. 

 
Travel Insurance is highly recommended for all destinations. Please note that TM Travels does not offer Travel Insurance. TM Travels will not be held 
liable for any damage, loss, injury, expense or any other item to person or possession.  
 
Payment option available (Please circle):  CASH / EFT                                

 
All above has to be completed before travel requirements can be confirmed, Customers who has signed this document has confirmed that all details are 
correct for All Travellers as per passport and is authorised to sign on behalf of all Passengers stated above. Please ensure that all documents (Booking 
Form / Terms and Conditions / Itineraries) presented to you are understood before signed. 
 

 
Cell Number: _____________________________   Telephone Number: ________________________ 

Email Address: _____________________________________________________________________ 

Physical / Postal Address: _____________________________________________________________ 

__________________________________________________________________________________ 

Emergency Contact details: 

Names & Surnames: _______________________________ Contact Number: ___________________ 

Email Address: _____________________________________________________________________ 

 
 
Date: ___________________________   Signature: ___________________________ 

Title First Names & Surname (As Per Passport) 
 

I.D / Passport number Passport expiry 
date 

Country of issue (Nationality) 

      

      

      

      

      

      


