
System Pavers African Experience 
 
 

 Yes, please sign me up for the incredible SP African Experience.  I acknowledge 
that I have read and accept the terms, conditions and payment schedule as 
posted on the SPAfricanexperience.com website. 

 
Name(s):___________________________________________________ 
 
Address:  __________________________________________________ 
 
City:____________________________ State______ Zip_____________ 
 
Phone: _________________________ email:______________________  
 
 
Amount of payment: 
Number of people __________ 
Deposit @ $1,497.50 per person $_______________ - or- 
1st installment @ $3,500/person $_______________ - or- 
2nd installment @ $3,500/person $_______________ 
Single Supplement @ $2190.00/person $ ___________ 
 
Paid by check ____ (enclosed)   
 
If Paying by Check, please sign here _________________________ 
Include print out of this form with check and mail to System Pavers 1600 Dove St. 
#250, Newport Beach, CA 92660 ATTN: SP African Experience 
 
************************************************************ 
Credit card (circle one)    Visa         MasterCard          Discover  AMEX 
 
Name on card:_______________________________________________ 
 
Billing address (if different from above):____________________________________ 
 
___________________________________________________________________ 
Note: Charge will appear on your statement from System Pavers 
 
Cardholder Signature:_________________________________________________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Card Number: ____________________________________________ 
 
Exp Date: _______________________      Code: ________ (3-digits on back of card) 
 
Please mail to: System Pavers 1600 Dove St. #250, Newport Beach, CA 92660 ATTN: SP 
African Experience or completed form can be emailed to:  Kirbyg@spafricanexperience.com or 
faxed to 949-852-9303. 
 

mailto:Kirbyg@spafricanexperience.com



