
                    ANGLING TRIP RESERVATION FORM

Trip name:__________________________________       Departure date: _____________________________________

Full name (as it appears on your passport): ________________________________________________________________

Address: ________________________________________________________________________________________

City__________________________________________State_______________Zip: _______________________________

Home phone:______________________Day-time phone:______________________Fax/e-mail:_______________________

Personal data:

Date of birth:____________ Occupation:______________________Weight (necessary for charter flights): ______________

Nationality:____________________ Passport number:___________________________ Expiration date: _______________

T-shirt size:  S___   M ___  L ___  XL___  XXL____  XXXL ____

State of health: ___________________________________________________________________________________

In case of emergency, please notify:__________________________________ Relation: ___________________________

Address:______________________________________________________ Telephone: ____________________________

In case an emergency arises, what medications are you taking? _____________________________________________

Do have any your allergies to medication, etc.? ___________________________________________________________

Do you have any special dietary requirements? ___________________________________________________________

Air Transportation:

I would like Quest!'s in-house travel agency to prepare my airline tickets:

Yes: US Domestic_____________     International_____________     No______________

Please make my U.S. domestic reservations from_____________________airport to the departure city.

Frequent flyer airline:______ Number:_______________________ Window/aisle seat __________________

Accommodations:

I would like to share a room with (name) ________________________________________________________________

I am travelling alone: _______  Please assign a roommate: Yes _____ No______  Smoker________Non-smoker_______

I desire single hotel accommodations if available (single supplement charge may apply): Yes____________   No _____________

Payment:

I am enclosing $______________ per person deposit to reserve space on the above departure date.

Credit card type:_____________ Number: _______________________________  Expires:____________

Name on card: ____________________________________________________________________________________

Release of Liability and Assumption of Risk:
I have read and agree to the conditions, especially noting the policy on cancellations and refunds as stated in FishQuest’s General Terms and Conditions
policy statement. By listing my credit card information, I authorize payment for charges pertaining to this trip.

Signature:  ________________________________________________Date: ____________________________________
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