	
	FAX TO: SAFARI MARKETING AND MANAGEMENT SERVICES
	DATE: _________________
	

	
	
	
	

	
	FAX NO: 263-4-494897
	FROM: _________________
	

	
	
	
	

	CLIENT NAME
	ORIGIN & PASSPORT NO
	DATE OF BIRTH
	HEALTH

	
	
	
	Good

	
	
	
	Reasonable

	
	
	
	Fair

	ADDRESS
	
	
	

	
	
	
	

	TEL NO.
	FAX NO.
	EMAIL.
	

	
	
	
	

	
	
	
	

	NON HUNTER/OBSERVER
	ADDRESS
	PASSPORT NO.
	

	
	
	
	

	
	
	
	

	
	
	
	

	HUNTING DATES
	From:__/__/__
	To:__/__/__
	

	
	
	
	

	
	
	
	

	ITINERARY
	
	
	

	
	
	
	

	ARRIVAL DETAILS
	DEPARTURE DETAILS
	TRANSFERS
	

	Date _______________
	Date _______________
	Date _______________
	

	Flight No____________
	Flight No____________
	Flight No____________
	

	Time________________
	Time________________
	Time________________
	

	Port of Entry_________
	Port of Entry_________
	Port of Entry_________
	

	
	
	
	

	ASSISTANCE REQUIRED WITH CUSTOMS CLEARING   YES____ NO____
	

	
	
	
	

	DIETARY PREFERENCES
	
	

	FOOD
	
	BEVERAGES
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	ANY RELEVANT INFORMATION PERTAINING TO YOUR HUNTING SAFARI
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


