
 

  

 

Traveler Information 
 

The following information is required to arrange services in Tanzania (Height and weight are required by some flight services in Tanzania). Please 

send detailed dietary restrictions and/or mobility issues to your pre-departure consultant. 

 
 First Name Last Name Date of Birth Height Weight Dietary / Mobility / Special Requirements 

1       

2       

3       

4       

5       

6       

 

 

Mailing Address (if different to Billing Address) 

 

City State Zip Code 

Daytime Phone (Home / Work / Cell) Secondary Phone   

 

ACCOMMODATIONS:  Please confirm your preferred rooming arrangements. 
 

On Trek (if applicable) On Safari (if applicable) 

□ Prefer single accommodations at the single cost. □ Prefer single accommodations at the single cost. 

□ Single traveler, willing to share* □ Single traveler, willing to share* 

□ Will share as follows: □ Will share as follows: 

 ______________________ & ______________________  ______________________ & ______________________ 

 ______________________ & ______________________  ______________________ & ______________________ 

 ______________________ & ______________________  ______________________ & ______________________ 

* I will pay the single supplement with my final balance, and understand it will be refunded at the time of travel if I am matched with another single 

traveler. If this is not possible, I accept full responsibility for payment of the single supplement. 

 

TRAVEL INSURANCE. Thomson Safaris strictly adheres to cancellation policies, and we encourage all guests to purchase Travel Insurance at the 

time of booking. 
 

□ I have purchased travel insurance through  _____________________________.  My insurance policy number is __________________________ 

□ I do not plan to purchase travel insurance and I understand Thomson Safaris’ cancellation policies. I will not be entitled to a refund from Thomson Safaris   for 

any unused services due to trip delay or cancellation, and that any costs associated with trip delay, lost or delayed baggage and/or medical services and 

hospitalization are my responsibility. 

 

EMERGENCY CONTACT INFORMATION. Please provide contact information for someone who will not be traveling with you. 

 

 

First Name Last Name Email  

Daytime Phone (Home / Work / Cell) Secondary Phone   

Relationship to traveler(s)    

 

OTHER INFORMATION.  Use this section to provide any other information which you think will help the team in Tanzania prepare for your trip (e.g. 

interests, special requirements, etc.) – continue on a separate page or call/email your pre-departure consultant as necessary. 
 

 

 


