
        
PLEASE SIGN AND RETURN THIS FORM ALONG WITH A PHOTO COPY OF THE INFORMATION PAGE OF YOUR PASSPORT 

Name of Specific Trip: ___________________________________  Departure Date from USA:_______________________________

Name (  As it Appears on Passport  ): _________________________________ ________________________________________________ ______

Address:_______________________________________________________________________________________________________________

City: _________________________________________  State: ________________________________  Zip: ______________________________

Home Phone: _________________________________________ __  Work Phone : ___________________________________________________

Mobile Phone: ________________________________E-Mail Address: _____________________________________________________________

Which phone number do you want to be called on?   H.    W.       M.   How did you come to find WWA__________________________ ___________

PERSONAL DATA:
Date of Birth: _______________  Occupation: _____________________________  Weight (necessary for charter flights): ____________________

Nationality: __________________________  Passport Number: ________________________________ Expiration date: _____________________

Do You Have a Brazilian Tourist Visa?  (Answer only if you are going to Brazil)  ___ Yes   ___ No   Date of expiration: ________________________

State of Health: _____________________________  List Severe Allergies: _____________________________________Shirt Size  S    M    L    XL

In case of emergency, please notify: ___________________________________  Relation: _____________________________________________

Address: ________________________________________________________________  Phone: _______________________________________

What medications are you taking: ___________________________________________________________________________________________

Do you have any special  needs? ___________________________________________________________________________________________

ACCOMMODATIONS: 
I would like to share a room, cabin, bungalow, hotel room and boat with (name): ______________________________________________________
 
PAYMENT:
I am enclosing $ _______________ per person for (check one):    �  deposit to reserve space on the above trip or �  full payment for the above trip.

RELEASE OF LIABILITY & ASSUMPTION OF RISK:
I have read and agree to the conditions, especially noting the policy on cancellations and refunds as stated in WORLDWIDE ANGLING, 
LLC  General Terms and Conditions policy statement on the reverse side of this angling reservation form. 

Signature: ___________________________________________________   Date: _________________________________________

PLEASE SIGN AND RETURN THIS FORM ALONG WITH A PHOTO COPY OF THE INFORMATION PAGE OF YOUR PASSPORT 

4755 Gwynne Rd.  • Memphis, TN  38117•  Phone: 800-521-0072  • E-mail: 
info@worldwideangling.com 

WORLDWIDE ANGLING,LLC
4755 Gwynne Rd                   Toll Free: 1-800-521-0072 
Memphis, Tennessee              Internat:   1-901-682-2585 
38117 U S A                        Facsimiles  1-901-684-1575 


