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AFRICAN SAFARIS

RESERVATION FORM

To confirm this adventure of a lifetime, complete the reservation form (1 form per person) and send it to us with a nonrefundable
deposit of 30% of the land cost per person. Please send reservation checks made out to Mango African Safaris to 5238 NE 17"
Avenue, Portland, OR 97211. Please include a Xerox copy of your passport with these forms.

The balance of your payment is due 90 days before your departure date. Full payment is due to confirm trips planned inside 90
days to departure. All prices are subject to change at any time due to currency fluctuations or other circumstances beyond Mango’s
control.

Cancellations for bookings must be made in writing and effective upon receipt of written notification. Cancellations received more
than 8 weeks before departure result in forfeiture of your deposit. For cancellations inside 8 weeks of the trip, no refund will be
given. Trip cancellation insurance is strongly recommended.

It is your responsibility to ensure that passports, visas, health certificates, inoculations or other documentation required for the trip
are obtained and in order. It is your responsibility to meet any additional costs incurred by yourself (or by Mango on your behalf) as
a result of any failure to comply with such requirements.

Safari Destination
Departure Date
Traveling With Bed preference

Name(As appears on passport)
Nationality
Passport # Expiration
Address City
State Zip Email
Telephone (Home) (Work)
(Cell) Fax
Date of Birth Sex

Height Weight Dietary requirements
Allergies
Existing medical conditions we should be aware of:

Mens T-Shirt Size Ladies T-Shirt Size
Special Occasions
Frequent Flyer Account; Seating preference
Airline Frequent Flyer Number

In Case of Emergency, Please Contact:
Relationship
Phone Email

I have read, understand and accept the Mango Terms and Conditions Agreement and Limit of Liability.

Signature Date
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