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BOOKING FORM

By completing and signing this booking form, you are agreeing to our terms and conditions and giving Encompass Africa authorisation to book travel arrangements as per the agreed and confirmed itinerary. Please complete the booking form and seek signatures from travelling adults. A parent can represent those under 18. Return the form with your non-refundable deposit or, if you are travelling within 60 days, full payment. This is a contract to book ‘travel arrangements’ as per the particulars set out in your invoice and itinerary between Encompass Africa Pty Ltd ABN54135089879, Licence No3295630, and you as the ‘client’, of whom particulars are set out below.

LEAD Passenger – information as per passport
	Title


	DOB
	First & middle names


	Surname
	Weight in Kg
	Frequent flyer program
	Frequent flyer number

	
	
	
	
	
	
	

	Nationality
	Passport No
	Place of birth
	Place of issue
	Date of issue
	Expiry date

	
	
	
	
	
	

	Mobile No & land line
	Email address
	Postal address

	
	
	

	In case of Emergency 
	Phone numbers
	Email address

	Name: 
Relationship to you:
	Mobile:
Day/night:
	


FELLOW Passengers – information as per passport
	Title


	DOB
	First & middle names


	Surname
	Weight in Kg
	Frequent flyer program
	Frequent flyer number

	
	
	
	
	
	
	

	Nationality
	Passport No
	Place of birth
	Place of issue
	Date of issue
	Expiry date

	
	
	
	
	
	


	Title


	DOB
	First & middle names


	Surname
	Weight in Kg
	Frequent flyer program
	Frequent flyer number

	
	
	
	
	
	
	

	Nationality
	Passport No
	Place of birth
	Place of issue
	Date of issue
	Expiry date

	
	
	
	
	
	


	Title
	DOB
	First & middle names


	Surname
	Weight in Kg
	Frequent flyer program
	Frequent flyer number

	
	
	
	
	
	
	

	Nationality
	Passport No
	Place of birth
	Place of issue
	Date of issue
	Expiry date

	
	
	
	
	
	


TRAVEL INSURANCE DETAILS 

	Company
	Policy name
	Policy No.
	Contact Phone No.

	
	
	
	


SPECIAL REQUIREMENTS
	Type of room/s preferred
	Airline seat request
	Dietary needs
	Special occasion 

	
	
	
	


PAYMENT  METHOD

	
	I wish to pay by direct deposit. I confirm that I have transferred the amount indicated on my invoice and quoted the reference number. I have sent proof of transfer to my specialist.



	


	I wish to pay by Credit Card and confirm that I have completed and sent a signed authorisation form to my specialist. I agree to paying the stated merchant service fee.



DECLARATION
 I/we am over 18 years old, have read and understood the itinerary and Terms and Conditions and confirm I agree to all arrangements and will make payments as per the Encompass Africa booking process. This signed document hereby instructs Encompass Africa Pty Ltd to proceed with confirmation of all land and air arrangements confirmed by me.        
 I/we have completed the booking and medical form in full and acknowledge information is accurate.

 I/we have supplied copies of passports for all travellers.
SIGNATURES
	Traveller Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	


MEDICAL FORM

Encompass Africa is committed to ensuring an effortless safari experience for all guests regardless of age and fitness. As such, it is important for us to know your health and medical requirements well in advance of travel.

Guest Name:
___________________________________  Guest Age:    Under 69    Over 70*

*Please note we require a clearance letter from your GP that states you are in good health to travel to Africa. We also recommend you ensure your travel insurance covers claims for over 70. Many of the Insurance companies will not insure existing medical conditions unless you have applied for specific cover prior to travel.

	How would you rate your level of fitness?
	  Excellent                Very Good             Good   

  Average                 Below Average      Poor

	How would you rate your hearing?
	  Excellent                Very Good             Good   

  Average                 Below Average      Poor

	Do you take medication on a daily basis for health reasons?                          Yes*      No

*Does it require refrigeration?     Yes*      No
	*Please list all medication



	Do you have any respiratory conditions?  

                                                   Yes*      No


	*Please provide further detail



	Are you a diabetic?                    Yes*      No 
	*Please list dietary needs



	Do you suffer from any allergies? 

  Yes*      No
	*Please provide further detail

	Do you suffer from any back, neck or other physical pain?                            Yes*      No
	*Please provide further detail

	Do you require assistance to walk such as cane or wheelchair?                            Yes*      No
	*Please provide further detail

	Do you wear glasses or contact lenses?  

                                                    Yes*     No


	*Please provide further detail



	Do you have any phobias?          Yes*     No
	*Please provide further detail



	Do you require oxygen, CPAP or have any other special travel requirements?      Yes*      No


	*Please provide further detail



	Are you awaiting any medical tests, investigations or treatment?       Yes*      No


	*Please provide further detail



	Are you suffering from any other medical condition?                                   Yes*      No


	*Please provide further detail


I, (print full name) ________________________________________ hereby declare that the information above is accurate. I have read and retained a copy of the booking terms and conditions and consent to the collection, use and disclosure of my health information for the purposes of a safe journey to Africa. I understand that information provided above may potentially impact the current safari itinerary and thus changes may need to be made to accommodate my medical needs.

___________________________________ (Signature)             ___ / ___ / ___  (Date)
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