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Thank you for your interest in traveling with CAT Safaris. Please print and fill out the following form to the best 
of your ability and send back to us. For two or more people, please fill out one application for each person. 
 
 
Name of Trip        Trip Date      
 
 
Full Name as it appears on your passport           
 
How would you like your name to appear on the trip roster?        
 
Mailing Address              
 
City             State  Zip code  Country      
 
Home Phone      Office Phone        
 
Cell Phone      Fax         
 
Email                              Would you like this email to appear on the trip roster?  Yes      No  
 
Occupation      Marital Status        
 
Gender       Age   Height        Citizenship      
 
Birthdate (MM/DD/YY)    Birthplace        
 
Passport Number          Place of Issue        Date of Expiration     
 
 
On the plane I prefer  Isle seat    Window Seat 
 
 I am willing to share a double room with                                           
 
 I want room by myself at supplemental cost 


 Smoker   Nonsmoker 
 
 
Please describe any health or dietary restrictions: 

 
 

 
 
In case of emergency, please notify:           Relationship     
 

 
Cell Phone     Home Phone    Email       


