
  

THE MOUNTAIN GORILLAS OF UGANDA with DOUG STEAKLEY    
 

                                                                      May 31 – June 06. 2018     
TRIP REGISTRATION FORM - PLEASE PRINT OR TYPE 

 
Name (as in passport) Last_________________________   First___________________________ Middle___________ 
 
Address__________________________________________City____________________State_______Zip__________    
 
Day Phone_________________________ Eve:______________________Email_______________________________   
 
Passport No: _______________________ Expiration Date __________________ Birthdate_______________________ 
 
In case of emergency, contact ______________________________ Day & Evening phone_______________________ 
 
 □ I am traveling alone and would like to share a room (single room supplement required if no roommate match can be made)  
 □ I prefer to room alone and will pay for the single supplement of $790.  My roommate’s name s___________________ 
 

MEALS:  Regular_________ Vegetarian _________ Other_________________________ 
  

LAND ONLY PRICE:  $6480 per person sharing  
(Above price based on payment by check.  If paying by credit card add $250 service fee) 

PRICE EXCLUDES: International airfare and taxes  
 
YOUR NON-REFUNDABLE DEPOSIT OF $2500 IS DUE WITH THE COMPLETED REGISTRATION FORM. 
Trip cancellation insurance is strongly recommended and this can be purchase separately. Please visit 
www.travelguard.com/bestsafaris for detailed information.  If purchased within 7 days from the date of initial trip payment, 
the Pre-Existing Medical Condition Exclusion will be waived. 
 
YOUR FINAL PAYMENT IS DUE NO LATER THAN March 01, 2018    MAKE ALL CHECKS PAYABLE TO BEST 
SAFARIS. YOU MUST SIGN YOUR NAME ON THE SIGNATURE LINE BELOW TO VALIDATE THIS FORM.  PLEASE 
MAKE A COPY OF THIS FORM FOR YOUR RECORDS 
 
□ Check for $2500 is enclosed for deposit only   □ Charge my credit card $2600 for deposit only 
 
Credit Card   No.___________________________________________  CVC No. _________ Exp Date:______________ 
 
Print name as shown on the credit card ________________________________________________________________ 
 
Medical information: Some regions in Africa are over 6000 ft. above sea level and travel is over rough and dusty roads.  
Please advise below if you are physically disabled or handicapped, under a doctor’s care or taking any medication or  
have allergies, heart condition, diabetes, high blood pressure, suffer from back or neck pains. 
 
� None      � Yes    Describe ______________________________________________________________________________   
 
________________________________________________________________________________________________________ 
          
SIGNATURE _________________________________ DATE__________ required with filled out application, and 
constitutes consent to all BEST SAFARIS’ provision in the general information, terms and conditions attached to this 
registration.  Please return this signed and completed form with your deposit, liability release form and a copy of your 
passport’s photo and signature page to: 
 
DOUG STEAKLEY  831-601-0632 with any  
questions 
 

 
                                                                                                              

or contact  
Prem Sharma or Gaby Gurrola at Best Safaris     
800-757-6625                      
 
 

 
                                                                                    
  
   CST 2073854-40



  

                                                                                                


