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COME ESCAPE

WITH US

GUEST INFORMATION GUIDE




WE NEED YOUR DETAILS

This guest information form is a vital tool for us at Escape
Safari Co. to understand each of our guests likes, dislikes
and expectations for any escape they take with us. For this
reason, we ask that you give detailed information that will
help us to deliver the perfect experience for you. This
information will be used to make prior arrangements with
relevant lodges pertaining to medical concerns, dietary
requirements and more specifically your interests whilst
travelling. The more we know about you, the better we can

tailor your experience with us.
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We would greatly appreciate it if you could please complete this form and return it to Escape Safari Co. prior to travel. The information
received will be shared with all relevant parties on your journey with us to ensure that your needs are met. We warrant that all information
supplied will be kept strictly confidential and will not be used for any other purposes. This form can be completed electronically as an
interactive PDF. Please click on the required blocks, fill in all your required information and email it back to us. Please also specify which
guest/s have specific dietary requirements, medical conditions or any other special requests.

GUEST1 GUEST 2 GUEST 3 GUEST 4

TITLE

FIRST NAME PER PASSPORT

SURNAME

AGE

WEIGHT (KG/LBS) ***

DATE OF BIRTH

PASSPORT NUMBER

NATIONALITY

COUNTRY OF ISSUE

DATE OF ISSUE

DATE OF EXPIRY

COUNTRY OF RESIDENCE

EMERGENCY CONTACT NAME
& TELEPHONE NO.

TRAVEL INSURANCE COMPANY NAME,
POLICY NUMBER & TELEPHONE NO.

SMOKER/NON-SMOKER

PREFERRED ROOM CONFIGURATION
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We would greatly appreciate it if you could please complete this form and return it to Escape Safari Co. prior to travel. The information
received will be shared with all relevant parties on your journey with us to ensure that your needs are met. We warrant that all information
supplied will be kept strictly confidential and will not be used for any other purposes. This form can be completed electronically as an
interactive PDF. Please click on the required blocks, fill in all your required information and email it back to us. Please also specify which
guest/s have specific dietary requirements, medical conditions or any other special requests.

GUEST 5 GUEST 6 GUEST 7 GUEST 8

TITLE

FIRST NAME PER PASSPORT

SURNAME

AGE

WEIGHT (KG/LBS) ***

DATE OF BIRTH

PASSPORT NUMBER

NATIONALITY

COUNTRY OF ISSUE

DATE OF ISSUE

DATE OF EXPIRY

COUNTRY OF RESIDENCE

EMERGENCY CONTACT NAME
& TELEPHONE NO.

TRAVEL INSURANCE COMPANY NAME,
POLICY NUMBER & TELEPHONE NO.

SMOKER/NON-SMOKER

PREFERRED ROOM CONFIGURATION




ESCIAPE

SAFARI CO

*** The rationale behind asking for your personal weight is that overall aircraft weight and balance is key on charter flights - relating to fuel
loads, distances flown, passenger load, reserve tank allowances and potential emergency procedures. Safety is paramount to us.

a) Should we not receive an indication of weight prior to travel, then we will need to weigh the passenger on check-in. If more than 100kg

(2201bs), we will have to arrange for additional weight allowance on the light aircraft transfers or even private charters, both at additional cost.

b) Note that there are also very strict luggage type, size and weight restrictions for charter flights — please ensure you are familiar with these
requirements as you will be asked to re-pack/leave your bags at the airport should the dimensions not comply. Luggage needs to be in the form
of soft shell bags with no frame or wheels.

o) Additionally, please be advised that weight restrictions apply to all helicopter transfers and scenic flights — allowances are dependent on

itinerary and routing, so this information is required in advance.

If possible, please scan the information page of your passport/s and include them when you return this document. Detailed passport
information is required for the booking of scheduled/commercial air. All passport holders should also verify visa entry requirements with their
relevant consulate. If you are extending your journey to other countries, please check entry requirements for those countries. Visa

applications, costs and relevant documentation are the responsibility of the traveller.

Note that all visitors to Southern Africa require a valid passport, together with onward travel documents and sufficient funds for the duration
of their stay. Please ensure you have enough blank VISA (not endorsement) pages in your passport, with at least 3 blank pages (4 or more if
travelling through several countries on your journey). If there is insufficient space in the passport then entry into a country could be denied.

Do you have any medical conditions, physical disabilities or health problems that we would need to be aware of?
Please also specify if you are taking any chronic medication, etc.

Do you have any special interests whilst on Safari?

Would you like your safari activities to have any specific focus - big cats, elephants, photography, birding, etc?

Do you have any special dietary requirements that we may cater for or any allergies that we may need to note?
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Do you have any food or drink preferences or dislikes?

Are you celebrating a special occasion whilst travelling with us?

Please specify if it’s a birthday, anniversary, etc.

Any additional comments, requests or requirements?

We look forward to taking you on an escape.
Escape Safari Co.
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