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Department of Wildlife and National Parks

Parks and Reserves Reservation Office < PARRO> (G)







P.O.Box 131








GABORONE







Reservations Application
Botswana







Reference

Tel
(+267) 3180774






_____________________


Fax
(+267) 3180775

e-mail: dwnp.parrogabs@gov.bw 









DATE: 
NAME (block letters)
_____________________________________________________________________
NAME OF COMPANY  (if registered Botswana Tour Operator) ________________________________

POSTAL ADDRESS
_____________________________________________________________________


____________________________________________________________________

TELEPHONE NUMBER: ______________ 
FAX NUMBER: ____________
1.  For Kgalagadi Transfrontier Park
	Reservation for
	Date of 
	Date of 
	*Number of Persons

	CP

	Park/Reserve/Camp
	Arrival
	Departure
	Adults

Over 15 years
	Child

2 yrs -15yrs
	Child 

under 2 yrs
	No.

	 
	
	
	
	
	
	

	
	
	
	
	
	
	


2.  For other National Parks and Game Reserves
	Reservation for
	Date of 
	Date of 
	*Number of Persons1
	CP
	
	

	Park/Reserve/Camp
	Arrival
	Departure
	Adults

18 yrs and over
	Child

8 yrs -18yrs
	Child 

Below 8 yrs
	No.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*Please indicate whether Botswana Citizen (C), Resident (r) or No-Resident (NR).
	
	PROVISIONAL

BOOKING
	REMINDER
	CANCELLED/ CHOPPED
	DATE PAID
	CONFIRMATION

FAXED
	CONFIRMATION MAILED

	DATE
SENT

	
	
	
	
	
	








