Chamberlain asin Cutfitters

HUNT INFORMATION

Reservation Form

REQUESTED HUNT
DATES

NAME:

STREET:

CITY,STATE,ZIP

I:l lonl
I:l 2onl|

(This choice does not apply to bear and wolf)

PHONE

EMAIL:

SEX  AGE___ WEIGHT_____  HEIGHT DOB
EYES HAIR SS#(LAST 4 DIGITS)

PRIMARY SPECIES

HUNTERS SAFETY NUMBER IF BORN AFTER JANUARY 1975

Physical conditions/limitations we need to know about?

How did you hear about us?

PARTNERS NAMES:

NON REFUNDABLE DEPOSIT OF $1000 IS REQUIRED
WITH APPLICATION.

COST OF LICENSE AND TAGS ARE THE RESPONSIBILITY OF THE
HUNTER.

DEPOSIT PAID $ CHECK NUMBER

MAIL TO:

Chamberlain Basin
Outfitters
80 Mountain Ave
Salmon, ID 83467

ALL MONEY PAID IS NON REFUNDABLE. We encourage our guests to pur-
chase "Trip Cancellation Insurance" through your insurance agent or travel
agent. This policy pays all non refundable payments should you need to
cancel your trip for any health related reason or natural disasters such as
wildfires. I also understand that there is a 6% sales tax added onto the
price of the hunt.

Signature Date




