LEGACY

L OD GE

RIVERS INLET, BRITISH COLUMBIA

CONTACT INFORMATION
NAME

MAILING ADDRESS

CITY

STATE/PROVINCE
POSTAL/ZIP CODE
COUNTRY

HOME PHONE

WORK PHONE

FAX

EMAIL ADDRESS

TRIP DATE

TRIP NO.

NO. IN YOUR PARTY

NAME RESERVATION IS
BOOKED UNDER

EMERGENCY CONTACT FISHING LICENSES

NAME WILL YOU NEED A BRITISH COLUMBIA SALTWATER FISHING
?
RELATIONSHIP LICENSE? YES [ NO [J

WILL YOU NEED A BRITISH COLUMBIA FRESHWATER
(RIVER) FISHING LICENSE? YES [J NO [
DATE OF BIRTH

HOME PHONE

WORK PHONE

MAILING ADDRESS

CITY

STATE/PROVINCE GEAR

POSTAL/ZIP CODE
COUNTRY

RAIN GEAR SIZE SO MO LI XL XXL U

RUBBER BOOT SIZE

APPROX. WEIGHT

SPECIAL REQUIREMENTS
Do you have any special requirements? (dietary restrictions, disabilities, allergies, etc.)

To make your trip as memorable as possible, please advise if any members of your party will be celebrating a special occasion during
your stay (such as a birthday, anniversary, etc.). Also, please list any special requests that you may wish to include.

GUEST INFORMATION FORM
Fax to 480.860.8202



