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 SOUTH AFRICAN SCOUT ASSOCIATION 

              
                                         

APPLICATION BY FOREIGN SCOUTS 
TO VISIT SOUTH AFRICA 

 
 
1. NAME OF TOUR LEADER...........................................................................................................................................  
 
 FULL POSTAL ADDRESS............................................................................................................................................  
  
 .......................................................................................................................................................................................  
 
 PHONE NO:  (Home) . . . . . . . . . . . . . . . . . . . . . . . . . .  (Work) . . . . . . . . . . . . . . . . . . . . . . . . . .   
 FAX NO:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..  (NB Include any National and Area codes) 
 
2. NAME OF GROUP  . . . . . . . . . . . . . . . . . . . . . . . . . ..  DIVISION/AREA  . . . . . . . . . . . . . . . . . . .  
 
 COUNTRY  ...................................................................................................................................................................  
 
 
3. PLEASE  ATTACH A SCHEDULE  LISTING IN FULL: 

 (i) Full names and sex of participants   (ii) age   (iii) date of birth  (iv) rank   (v) address   (vi) passport number   (vii) 
place of issue of passport   (viii) date of issue of passport   (ix) date of expiry of passport  (x) has your Group 
visited South Africa before.  If YES where and when  (xi) which other country will you visit before/after South 
Africa. 

 
4. (i)    AMOUNT (in SA Rand) charged each participant    R . . . . . . . . . .  
 (ii)   TOTAL AMOUNT OF MONEY ALREADY SENT TO SOUTH AFRICA TO SECURE  
        BOOKINGS  R . . . . . . . . .  
 (iii)  TOTAL AMOUNT WHICH YOU WILL BE BRINGING IN TRAVELLERS CHEQUES  
        OR CASH  R . . . . . . . . . . .  (a letter from your bank will be necessary  
        to certify that this is available for your tour) 
 
5. PLEASE  ATTACH A BUDGET  FOR YOUR TOUR 

 
6. PLEASE  ATTACH A FULL AND DETAILED ITINERARY  SHOWING CLEARLY WHERE YOU WILL BE 

STAYING EACH NIGHT,  AND WHAT TRAVELLING YOU WILL BE DOING,  STATING MODE OF 
TRANSPORT, AS WELL AS PLACES OF INTEREST YOU WILL BE VISITING 

 
7. PLEASE  ATTACH A SCHEDULE  SHOWING THE FOLLOWING:   

 (i)  Date(s)   (ii)  Name of Campsite/Hostel   (iii)  Cost per night per person 
 (iv) Confirmation that you have booked ahead 
 
8. (i)    MODE OF TRANSPORT TO SOUTH AFRICA (AIR/ROAD/TRAIN) .................................................................  
 (ii)   HAVE BOOKINGS BEEN MADE ON PUBLIC TRANSPORT (where applicable) ..............................................  
 (iii)  IF YOU ARE TRAVELLING BY ROAD, IS YOUR VEHICLE RELIABLE AND ROADWORTHY? .....................  
 
9. NOTE THAT THIS OFFICE WILL TRY TO SUPPLY INFORMATION OR ADVICE WHERE POSSIBLE, BUT IS 

NOT ABLE TO MAKE BOOKINGS ON YOUR BEHALF, OR PROVIDE GUIDES.  YOU ALSO NEED TO BE 
AWARE THAT CRIME IS A PROBLEM IN SOUTH AFRICA.  BE ON YOUR GUARD AGAINST THEFT AND 
CAR HIJACKING 

 
APPLICATION SIGNED BY: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . TOUR LEADER 
      
RECOMMENDED:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   LOCAL COMMISSIONER 
 
ENDORSED:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . INTERNATIONAL COM/CHIEF EXECUTIVE 


