
3, Parliament Avenue 
P.O. Box 9805 Kampala, Uganda 
Tel.: +256 41 342 926 
Mob.: +256 075 742 908 
Fax: +256 41 342 995

MAGIC SAFARISMAGIC SAFARIS

INSCRIPTION FORM

www.magic-safaris.com

I received the booking confirmation N° ________/_____ Dated on the _____/_____/____  and confirm that I will pay by bank transfer the total 

amount of  ____________________ Us – Dollars or EURO as agreed.

I have read the company’s terms and conditions, including the terms of liability and cancellations and accept them on behalf of my self and/or all 

the other persons on this booking, by whom I was authorized to make this agreement. I shall take/arrange an  appropriate travel insurance.  

Signature of agent/client/parent or guardian in case of client 18 years or under. 

DATE:  ________________      SIGNATURE: __________________________ NAME:___________________________________             

NAME AGENT/CLIENT: ________________________________________________________

ADDRESS: ___________________________________________________________________ ZIP CODE: ___________ COUNTRY: ________________

NAME PARTICIPANTS:_________________________________________ DATE OF BIRTH:  ___/___/____      NATIONALITY: ________________________

_________________________________________ DATE OF BIRTH:  ___/___/____      NATIONALITY: ________________________

_________________________________________ DATE OF BIRTH:  ___/___/____      NATIONALITY: ________________________

_________________________________________ DATE OF BIRTH:  ___/___/____      NATIONALITY: ________________________

Please mail/fax/email the inscription form duly completed and signed to Concord Intl. Travel Bureau Ltd


