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CLIENT INFORMATION SHEET


 


Dear Client


 In order to make your stay as enjoyable as possible and to cater for specific 


personal tastes, please complete this form.


 


Name:  





Birthdate:  _______________________________ Passport number: _________________________





Address:  _________________________________________________________________________





                  _________________________________________________________________________





Email: ____________________________________________________________________________








Tel no:  _____________________________ Fax no:  ______________________________________





Flight details:


Arriving date:  ______________ Flight no:  ______________ Time:  ___________





Departure date:  _____________ Flight no:  ______________ Time:  ___________








Important Health info:_______________________________________________________________





__________________________________________________________________________________





 Names, ages and passport numbers of observers travelling with the hunter:





      1.       _________________________________________________________________________








________________________________________________________________________





Indicated Firearm, Serial Number and Calibre





1.       _____________________________________3. ____________________________________





2.       _____________________________________4._____________________________________





Please state if you have hunted in any African country and name the species taken:





___________________________________________________________________________





Please state if there are any other requirements that need to be considered on the hunt:





___________________________________________________________________________



































CLIENT FOOD PREFERENCES INFORMATION 


 


Dear Client


 In order to make your stay as enjoyable as possible and to cater for specific 


personal tastes, please complete this form.








 Name:_______________________________








BEVERAGES�
YES�
NO�
�
Coke�
 �
 �
�
Diet drinks�
 �
 �
�
Fruit Juices�
 �
 �
�
Beer/Malt�
�
�
�
White wine�
 �
 �
�
Red wine�
 �
 �
�
Dry/off dry wine�
 �
 �
�
Semi sweet wine�
 �
 �
�
Sparkling wine�
 �
 �
�
Other�
 �
 �
�
Scotch whisky�
 �
 �
�
Bourbon�
 �
 �
�
Gin�
 �
 �
�
Vodka�
 �
 �
�
Rum�
 �
 �
�



FOOD�
YES�
NO�
�
Beef�
 �
 �
�
Lamb�
 �
 �
�
Pork�
 �
 �
�
Chicken�
 �
 �
�
Venison�
 �
 �
�
Salads�
 �
 �
�
Vegetables�
 �
 �
�
Potatoes�
 �
 �
�
Fish�
 �
 �
�
Fruits�
 �
 �
�






Please state if there are any other requirements that need to be considered:





____________________________________________________________________________________________






































