
 
Forest Edge  

Edge of Millwood Forest 
Knysna 
South Africa 

 
Cell:   +27 (82) 456 1338 (Ronel) 
Fax:   086 613 7819 (SA only) 
E-mail:  bookings@forestedge.co.za 
Website: www.forestedge.co.za 

   
 

Forest Edge Nature-lovers Retreat (Paybridge establishment 1036) 

 – Credit Card Payment and Charge-back Waiver Form 

 
The undersigned intends to pay for a Forest Edge booking by credit card and hence the following 

documentation is required to do so, as these are the terms and conditions of our credit card payments: 

1. A legible copy of payer’s ID book (or passport if you do not have an SA ID) 

2. A legible copy of payer’s credit card (front and back) to use for payment  

3. The below acceptance fully completed, signed & dated to allow the booking to be finalised. 

 

The payer (and guest if different from the payer) hereby confirm receipt of the service of a booking at 

Forest Edge – Nature-lovers Retreat, Knysna, as well as having received and read the Terms and 

Conditions of Booking at Forest Edge.  The payer (and guest if different from the payer) hereby agree 

to (http://www.forestedge.co.za/terms_conditions_tradingcondition.html), specifically noting the non-

refundability of deposits, thereby rendering the transaction final and protecting Forest Edge from any 

charge-back liability of any kind.  

 

DEPOSIT PAYMENT: 

The payer hereby gives consent for Forest Edge to debit the following credit card belonging to the payer 

with the deposit amount specific to the booking it pertains to. 
 

BALANCE PAYMENT (becomes a non-refundable deposit due 10 days prior to arrival): 

The payer (and guest if different from payer) hereby agrees to pay the balance due on this booking, 10 

days prior to arrival (unless paid already, or booking cancelled in writing, more than 10 days prior to 

arrival), in line with the Terms & Conditions; else it can be deducted from Payer’s credit card below. 
 

Guest name: __________________  Booking NBID: _________ 

 

Payer name: __________________  Deposit amount: _________ 

 

Card No: __________________________ Expiry date: ___/____             

          

CVC: _______   Name on card: ___________________________                                                      
 
PAYER’S SIGNATURE:   Payer’s PASSPORT/ID#:  DATE:  

 

  

X      X     X 

 

GUEST’S SIGNATURE:        DATE:  

 

  

X            X 


