
Tour Registration Form—Kingfisher Bird Tours 
Steps to complete this form: 
1-Please read the General Information and Policies contained in the About Our Tours page.    
2-Print this form. 
3-Fill in and sign the printed form with ink pen.   
4-Mail your completed form, along with a deposit of $500 per person (check or money order in 
U.S.$), to our address shown on the form. 
 
Tour___________________________   Dates__________________________ 
 
(1)_________________________________________________________________________ 

Name (from Passport)   Address    Home Phone 
 
(2)_________________________________________________________________________ 

Name (from Passport)   Address    Home Phone 
 
(1)_________________________________________________________________________ 

Email     Birthdate   Nationality 
 
(2)_________________________________________________________________________ 

Email     Birthdate   Nationality 
 
(1)_________________________________________________________________________ 

Passport Number    Expiration Date 
 
(2)_________________________________________________________________________ 

Passport Number    Expiration Date 
 
Unless single accommodations are requested, all participants will be assigned a suitable 
roommate (of the same sex).  If a suitable roommate is not available, a single room will be 
provided, and the single room supplement will be charged. 
 
(   )  I want single room accommodations.  I will pay the single room supplement for this tour. 
(   )  I have already arranged for _____________________________ to be my roommate. 
 
Emergency contact name, relationship, and phone number: 
___________________________________________________________________________ 
 
Do you have any health conditions, physical limitations, dietary restrictions, or special 
requirements that we should be aware of? _________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
 
I have read and accept the General Information, Policies, and Responsibility clause listed on 
the Kingfisher Bird Tours website, on the date given below. 
 
Date_______________________ 
   
Signatures____________________________      ___________________________________ 
 
Mail this registration form to: 
Kingfisher Bird Tours        Phone:  406-465-8247                        
P.O. Box 11501, Bozeman, MT  59719        

http://www.kingfisherbirdtours.com/html/about_our_tours.php

