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GENERAL PERSONAL 
INFORMATION FORM
PAUL STONES SAFARIS AFRICA            
	
	
	

	

	CLIENT INFORMATION

	FULL NAME
	 

	DATE OF BIRTH (DD/MM/YY)
	
	PLACE OF BIRTH
	

	COUNTRY OF RESIDENCE  
	
	NATIONALITY
	

	FULL ADDRESS
	 

	EMAIL
	
	TEL. CONTACT (+000) 
	

	EMERGENCY CONTACT DETAILS

	FULL NAME OF NEXT OF KIN
	

	RELATIONSHIP
	
	DATE OF BIRTH
	

	COUNTRY OF RESIDENCE  
	
	NATIONALITY
	 

	FULL ADDRESS
	

	EMAIL
	 
	TEL. CONTACT (+000)
	

	MEDICAL DETAILS

	NAME OF MEDICAL INSURANCE
	

	EMAIL
	
	TEL. CONTACT (+000)
	

	 MEDICAL CONDITIONS  
	

	DISABILITIES
	

	MALARIA PROPHYLACTICS
	YES
	
	NO
	

	ALLERGIES
	
	DIETARY RESTRICTIONS
	


	COMMENTS [“further detailed info that might be important for NSC to be aware of”]
	


PAUL STONES


(C) +27 82 459-1458


� HYPERLINK "mailto:paulsafaf@icon.co.za" �paulsafaf@icon.co.za� 


�HYPERLINK "mailto:paul@paulstonessa.co.za"�paul@paulstonessa.co.za�








PLEASE FILL IN THE FORM BELOW AND EMAIL IT BACK TO PAULSTONES ON� � HYPERLINK "mailto:paulsafaf@icon.co.za" �paulsafaf@icon.co.za�  /  �HYPERLINK "mailto:paul@paulstonessa.co.za"�paul@paulstonessa.co.za� 








CONFIDENTIALITY NOTICE: 

The contents of this message and any attachments are intended solely for the addressee(s) and may contain confidential and/or privileged information and may be legally protected from disclosure.

