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SAFARI RESERVATION FORM

* Please fill out for each individual who will stay at Dinkwe Safaris*

HUNTING SAFARI
CLIENT PERSONAL DETAILS

Surname:

Date of Birth:

Dinkwe Safari & Taxidermy

Farm Diepkloof JS 186

South Africa

Limpopo

Groblersdal

0470

Email: dinkwesafari02@gmail.com
Website: www.dinkwesafaris.co.za
Contact nr: +27 82 924 0860

PHOTO SAFARI

First Name:

Passport Nr:

Contact Nr:
Email Address:
Home Address:
NEXT OF KIN
Surname: First Name:
Contact Nr:

Email Address:

YOUR HEALTH

Allergies:

Chronic Medication:

Blood Type:

Any physical impairments:

Any medical conditions we need to be aware of:

DIETARY REQUIREMENTS

Food preferences:

Food dislikes:

Beverage preferences:

*We supply local beer and wine. Should you require specific hard liquor, your PH will take you to a shop*

TRAVEL DETAILS

Airline:

Arrival Date in SA:

Airline:

Departure Date from SA:
*Please attach your flight itinerary or send through once you have it*

Flight Nr:
Arrival time in SA:
Flight Nr:

Departure time from SA:




