Group: Destination:

Fishing License/Contact Information Form

phone: 1.888.465.3474

fax: 807.346.0832

e-mail: fishing@wildernessnorth.com
website: wildernessnorth.com

Date:

first name middle last name

mailing address

fishing license information [ Non Res Conservation 8 Day

[C] Non Res Conservation Seasonal

dob(mm/ddfyy) | | height (ft-in) | |
eye colour S weight (Ibs) ‘ ‘

city state zip

phone no's:

e-mail:

emergency contact(s)

contact name contact number

special diet requirements/allergies

special medical information

first name middle last name

mailing address

fishing license information ~ [_] Non Res Conservation 8 Day

[] Non Res Conservation Seasonal

dob (mm/ddfyy) | | height (ft-in) | |
eye colour S weight (Ibs) ‘ ‘

city state zip

phone no's:

e-mail:

emergency contact(s)

contact name contact number

special diet requirements/allergies

special medical information

first name middle last name

mailing address

city state zip

phone no's:

e-mail:

fishing license information [ ]Non Res Conservation 8 Day

] Non Res Conservation Seasonal

dob (mmyddfyy) | | height (ft-in) | |
eye colour S weight (Ibs) ‘ ‘

emergency contact(s)

contact name contact number

special diet requirements/allergies

special medical information

Information on this form is held in confidence by Wilderness North
and never shared with anyone other than authorized staff members.
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