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CLIENT QUESTIONNAIRE

Please complete one per person – this form is also available on the internet using the password we have sent you, or you could answer questions in an email.

Name of Group



:


Safari Dates




:


NAME 





:  
AGE


:   


:
PERSON / CONTACT DETAILS AT HOME WHILE YOU ARE AWAY:
ANY AILMENTS/ALLERGIES (including food)


MEDICAL  POLICY DETAILS: 


COMPANY

:  

NUMBER



 : 
EMERGENCY CONTACT DETAILS FOR YOUR INSURANCE TRAVEL PLAN
: 

ANY SPECIAL INTERESTS :

FOOD PREFERENCES:

DRINK PREFERENCES:

WILL YOU BE CELEBRATING A SPECIAL OCCASION WHILE ON SAFARI?:  
DOUBLE/TWIN BEDS (If choice possible): 

SHARING WITH


:

