
Contact InfoContact Info

Group Name___________________________________________ Trip Date__________________

First Name_______________________________ Last Name_______________________________

Address__________________________________________________________________________

City___________________________ Prov/State_______________ Postal Zip_______________

Home Phone_____________________________ Business Phone___________________________

E-mail__________________________________________ Number of Guests in group__________

Emergency Contact  ______________________________ Ph. Number  _____________________

Fishing Preference

Freshwater / River Fly-fishing  ___________ Conventional Fishing  _________

Saltwater / Ocean Fishing Bottom Fishing  _____________ Salmon Fishing  _____________

Do You Need A Fishing License?  Yes ___   No ___ Freshwater Lic. Yes ___      Saltwater Lic. Yes ___

How Many Days Do You Wish To Fish For? 1 Day 2 Days 3 Days 4 Days 5 Days more

Do you Wish Stay At The Lodge? Yes ___   No ___ Est. Rooms You May Need  # ________

Additional Requests _______________________________________________________________
_______________________________________________________________
_______________________________________________________________

How Would You Like Us To Contact YouHow Would You Like Us To Contact You

May We Contact You By E-Mail  Yes ___   No  ___ By Phone  Yes  ___   No  ___

Please complete & return reservation form to:
Nautical West Sport Fishing
20 Egret Street, 
Kitimat, BC, Canada
V8C 1S9
E-Mail to info@nauticalwest.com      Toll Free: 1 877 632 

Reservation Form

Nautical WestSport Fishing
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