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INTERNATIONAL HUNTING QUESTIONNAIRE
Full Name:
_______________________________________________
SSN or SIN:  _________________

Address:
_____________________________________________________________________________

Telephone:
___________________
(Home)         ________________  (Business)  ______________ (Cell)
Passport Number:
___________________
Date Issued:  ________________
Expiration Date:  _____________

Occupation:
___________________ 
Birth Date:    ________________


Type of Trip Booked:
___________________
Airline & Flight No.:  ______________________________________

Arrival Date & Time:  
_______________________

Physical Limitations:
_____________________________________________________________________________

Medical condition/dietary restrictions that we should be aware of: _________________________________________ __________________________________________________________________________________________________

Height:  _____________ Weight:  ____________  Hair:  ______________Eyes:  ____________  Age:  ____________

GUN INFORMATION MUST BE ABSOLUTELY ACCURATE.  TAKE EXTREME CARE IN COMPLETING THIS SECTION.

Number 1

Number 2

Number 3
Make:  ___________________________
Make:  ____________________
Make:  ______________________
Model:  ___________________________
Model:  ___________________
Model:  _____________________
Caliber or Guage:  __________________
Caliber or Guage:  __________
Caliber or Guage:  ____________
Rounds of Ammo:  __________________
Rounds of Ammo:  __________
Rounds of Ammo:  ___________

Serial Number:  ____________________
Serial Number:  _____________
Serial Number:  ______________
*Contact in the event of an emergency:  __________________________________
Relationship:  ________________

(*Must not be anyone accompanying you)  Daytime Telephone:  _______________
Evening Telephone:  __________
Name of Non-Hunter Accompanying you:  _____________________________________________________________
Address:  ____________________________________________________________
Birth Date:  _________________

Passport Number:  _______________________
Date Issued:  ________________
Expiration Date:  _____________


Special Sightseeing Interests:  ________________________________________________________________________

Please attach a recent photograph of yourself here for identification purposes.

 Thank you.

Signature:  ______________________________
Date:  __________________________
Mailing Address: _________________________________________________________

________________________________________________________________________

EACH PERSON MAKING A RESERVATION MUST SIGN AND SUBMIT THIS QUESTIONNAIRE WITHIN 30 DAYS.  IF YOU MAKE ALTERATIONS TO YOUR ITINARY DURING THE LAST 30 DAYS PRIOR TO DEPARTURE, YOU MAY INCUR A COMMUNICATION/SERVICE CHARGE.
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