QUESTIONNARE (Optional)

The information below you provide will help us satisfy your experience.

CLIENT NAME:

PARTY NAME/GROUP CONTACT:

CELL PHONE:
# OF PEOPLE: DATES:
PACKAGE:
ADD-ON:
FISHING EXPERIENCE:  I've never fished before Novice.l'll need a good instructor
______Quite a few hours on the water. I'll be able to hold my own
___ Pretty experienced at this game. Just let me at'em!
Expert!
| plan to:
______ Flyfish Only
______Spinfish only
Both

Have you ever fished in Alaska before?

If yes, where?

How often do you travel to Alaska to fish? Every year Once every 2-3 years

Once every 4-5 years Once in a lifetime experience

Do you have experience of whitewater rafting?

If yes, where?

What speed level water you feel comfortble? Easy Med

Moderate Difficult

Extremely difficult
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QUESTIONNARE (Optional)

Medical Information:

Any physical limitation we should be aware of ?

Allergies:

Dietary restrictions or preferences?

Emergency contact:

The night prior to arrival at the lodge, I/we will be staying at the following hotel/motel:

How did you hear about us?

Will you be celebrating any special occasions?

QUESTIONS/COMMENTS:
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