LIVINGSTONE

SAFARIS

Email: helpline@livsaf.com Website: www livsaf.com

BOOKING FORM
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BOOKING FORM

. Departure Date: — Livingstone Safaris Inspired
Booking Name (dd/mm/yy) Destination Journey Expert
Passport Name
(first & last name Passport Number Called Nationality Age

only)

Home Town:
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Telephone Numbers of

Primary number:
Alternative numbers:

Dietary Requirements/Medical Conditions

Name Details

Notes/Special Requests

Name Details

Emergency Contact (Home Town) Relationship Mobile Contact Number
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Flights Under Own Arrangements

Date Flight # Routing ETA (Local Time) Passenger Name

Livingstone Safaris Terms & Conditions Apply
Click HERE to find them

TO BE COMPLETED BY YOU, OUR VALUED CLIENT

Dear Valued Client of Livingstone Safaris

This booking form is the sole contract between Livingstone Safaris and yourself and no
express terms, undertakings, or warranties not contained herein will be valid. Livingstone
Safaris undertakes to provide the services that are detailed within your itinerary received
from us and you hereby agree to our Standard Terms and Conditions available on
request and on our website at (www livsaf.com).

By signing this booking form you are deemed to have read, understood and accepted
the Livingstone Safaris Terms and Conditions and you agree to comply with them.

As signatory, your signature also means that you have the authority and contractual
capacity to act on behalf of and bind the other people whose names appear on this
booking form. If you do not have this authority they need to complete their own booking
form.
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We need to have the details of your next of kin or someone that you would like us to
contact in case of emergency or major change in your fravel itinerary. We would like to
draw your specific attention to the fact that you are responsible for your own passports,
visa's vaccinations and inoculations. Please return this form to Livingstone Safaris when
requesting a booking.

Passenger names must be furnished to us as they appear in your passport (ID document
for local travel)

Name of signatory (block letters)

I have read, understood and accepted the
Livingstone Safaris Terms and Conditions and am duly authorised to sign on behalf of the
people listed above.

Signature: (If under 21, parent/guardian’s signature required)

Date:

INSPIRED JOURNEYS, TIMELESS MOMENTS



mailto:helpline@livsaf.com
http://livsaf.com/

