Safari Registration Form

Africa ¢ South America ¢ Australia * New Zealand

T )IAFARL €XPERTS /o

Please provide the following information for each person who will participate in the Safari. Please include as many

copies of this form as necessary.

First Name M.1. Last Name Sex Age Ibs Passport # Expiration
1.
2.
3.
4,
5.
Please indicate if passport names differ from names listed above.
Address City State Zip Code
E-mail Home Phone Business Phone Mobile Phone

Special Events (anniversary, honeymoon, etc.)

Dietary/Physical Considerations

Preferred Start Date

Duration/Return Date

| / We enclose my check for $250 per person as an initiation fee, and request Safari Experts L.C. to
proceed immediately with the planning of my safari. | / We understand that $200 per person is refundable
against said safari. In the event of my not travelling, the initiation fee shall be forfeit. | have read and
understood the terms and conditions that shall apply, and that payment of my deposit shall constitute

agreement to these terms.

Signed

Date

Tim Lapage = Independent Safari Consultant

P.O. Box 680098, Park City, UT 84068 = 435.649.4655 = safari@safariexperts.com = www.safariexperts.com



