Wing & Fly Company

www.wingflyco.com


 6437 Beulah Church Rd


919.414.8046

 
 Liberty, NC  287298


336.413.8079


2010 Wingshooting Destination Booking Form
□ South Dakota 4 day Sharptail/Pheasant Hunt - $1325.00

   
Dates:  October  21  22  23  24  25  26  27  28

(Circle 4 consecutive)

OR
□ Michigan 3 day Ruffed Grouse Hunt - $1075.00
Dates: October  28  29  30  31  Nov. 1  2


(Circle 3 consecutive)
Hunter #1 ___________________


Hunter #2 __________________
Address    ___________________


Address    __________________

City,St,Zip ___________________


City,St,Zip __________________
Age:  _____






Age: _____
Please list any health issues that may be of concern in a remote environment while walking for extended periods of time (i.e. previous heart attacks, asthma, COPD, allergies, etc.)

_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
Emergency Contact Person



Emergency Contact Person
Name:_____________________



Name:_____________________
Phone:____________________




Phone:____________________
Payment Information
Submission of deposit or full payment commits listed hunters to the trip and dates selected on this form.  The $200.00 deposit is non-refundable, but can be applied to any other trip offered by Wing & Fly Company if hunters cancel. Any other payments, up to the full trip cost are refundable if cancellation is made more than 30 days from the first booked date.  Credit, good for other trips or merchandise, will be given for cancellations made less than 30 days from trip dates.  Payment in the form of a personal or business check is preferred.
Bonus Deadline: June 1st


Deposit Due: August 1st


Balance Due: Sept. 15th











Office Use ONLY

 $200 Deposit Paid     Date:    /   /
                                    $200 Deposit Paid   Date:    /   /

           Balance Paid   Date:    /   /
                                             Balance Paid   Date:    /   /     

 Check #: ___________
                                                      Check #: ___________                    


