
TTHHRREEEEWWAAYYSS SSAAFFAARRIISS    
    

P.O. BOX 110, BEITBRIDGE , ZIMBABWE 
 

TEL: INTERNATIONAL  + 263-14- 359 
 

NATIONAL: 014-359 

EMAIL:tokkie@threewayssafaris.com
 
Please complete form and submit at the bottom of the p

 

BBOOOOKKIINNGG  SSHHEEEET 
 
YEAR  ....................................................... 

CLIENTS NAME  ...........................................................................................................................................................................

ADDRESS......................................................................................................................................................................................

........................................................................................................................................................................................................

PHONE No. HOME .............................................. PHONE No. WORK ............................................ FAX No. ............................

E-MAIL ...........................................................................................................................................................................................

NAME OF NON-HUNTER .............................................................................................................................................................

ARRIVAL DATE ........................................................................................    AIRPORT ................................................................

FIRST HUNT DAY .....................................................................................   LAST HUNTING DAY .............................................

DEPARTURE DATE ..................................................................................   AIRPORT ................................................................

CHARTER REQUIRED : YES / NO         MARS REQUIRED :  YES / NO 

TROPHY PRIORITIES – PLEASE  NOTE : TROPHY ANIMALS REQUIRED MUST BE REQUESTED AT THE TIME OF BOO

1................................................. 6............................................................  11..................................................

2..................................................... 7............................................................  12..................................................

3..................................................... 8.............................................................  13..................................................

4..................................................... 9..............................................................  14..................................................

5..................................................... 10............................................................  15..................................................

ANY SPECIAL DIET REQUIRED...................................................................................................................................................

DRINKS YOU WISH TO HAVE AVAILABLE..................................................................................................................................

ANY MEDICAL HISTORY YOU CONSIDER WE SHOULD HAVE ON RECORD IN CASE OF EMERGENCIES .......................

........................................................................................................................................................................................................

INSURANCE.....................................................................................  INSURANCE No.................................................................

IN CASE OF EMERGENCY, WHOM SHOULD WE CONTACT ? NAME......................................................................................

PHONE No................................................................................ RELATIONSHIP TO CLIENT .....................................................

ANY OTHER GENERAL INFORMATION......................................................................................................................................

........................................................................................................................................................................................................

........................................................................................................................................................................................................

SIGNATURE...............................................................................  DATE.............................................................
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