
Reservation Sheet

Personal Details:

Surname: ________________________ First Name(s)___________________________

Address:_______________________________________________________________________________________________________________________________________

Tel No: _______________________  E-mail: __________________________________

Contact Numbers: 

Next of Kin:

Name: ___________________________ Tel No: _______________________________

Adress:_________________________________________________________________ _______________________________________________________________________

E-mail: ________________________________

Safari Dates and Info

Number of days: __________

Dates from: _________________________ Dates to: ____________________________

Trophy Wishlist: ________________________  ________________________________

______________________________________  ________________________________

______________________________________  ________________________________

______________________________________  ________________________________

Calibre: _________________ Ammunition: ____________________________________

Flight Itenerary

Arrival date: ____________________ Airline flight and no: _______________________

Arrival time: ___________________

Departure date: __________________ Airline flight and no: _______________________

Departure time: __________________

Food and Drink preferences

Food preferences: _________________________________________________________

Food dislikes: ____________________________________________________________

Diabetic: Yes: ________ No: __________ Specify: ______________________________

________________________________________________________________________

Beverages preferences: Spirits: ______________________________________________

Wine: ___________________________ Beer: __________________________________

Juices and Softdrinks: _____________________________________________________

Ilnesses

Allergies to animals and antibiotics: __________________________________________

Chronicle Illnesses: _________ Explain please: _________________________________

________________________________________________________________________

Blood type: ______________

