PILOT RESERVATION FORM

Notes and Suggestions

Completing this Reservation Form: PLEASE PRINT & PROVIDE CLEAR DETAIL
Suggestions: It is suggested you validate more than one pilot in your flying party. A separate form must be completed for each pilot.
(Please refer to the related Clause 4 in the Terms and Conditions)

Group details (please PRINT)

Number of persons in party

Names of Pilot

Names of Passengers

Alternative Pilot

Party Leader Details (Flexibility may be required on tour dates as other join in on tour)

Chosen Tour Date On or about : / /2011

Party Leader Surname

Party Leader First Name

Nationality

Passport Number # DATE OF BIRTH D.......... ] PO Y19.........
Expiry Date ) He—— M........... \/conooaoond () —

Contact Details H) W) MOBILE)

Postal Address

Companion Details (Flexibility may be required on tour dates as other join in on tour)

Chosen Tour Date On or about : / /2011

Party Leader Surname

Party Leader First Name

Nationality

Passport Number # DATE OF BIRTH D.......... ] PO Y19.........
Expiry Date [Dbanoonoonooo: M........... | (R 20.....ccuuee

Contact Details H) W) MOBILE)

Postal Address




PAGE 2 — Pilot reservation form

Aircraft & license details, pilot’s brief flying resume (please PRINT)

Pilot Total Time (TT):

Hrs flown in last 6 months :

License Number:

Total Hours on Type and last check out ride
Ci72hrs...cccuennen. dater.......cooeennee

Total Hours on Type and last check out ride
C182hrs............... datei.....cooeuennnn

Total Hours on Type and last check out ride

PA28:160/180/235hrs......... date:...........

Total Hours on other Type and last check
out ride

Indicate your flying experience (tick)

Local day trips...

500nm + away trips...

Other countries.... Low level

Aerobatics ........

Other

Mountain flying ......

Unpaved ..........

Legs are flown at 100 knots. We recommend PA28 or C172 or similar types, for two persons. Others on request.

Please advise the airplane type you would prefer to fly on Safari:

15" choice :

2" choice:

3 choice:

Aircraft accident and/or incident record

Date Type (Accident/Incident)
Airfield Country
Do you have pilot excess Name of insurance
insurance Yes / No company
Emergency details
Contact person Relationship
Telephone number Alternative Number
Deposit payment details

1. US$1500 X ........... (no. in my party) = $.............. as deposit for the Tour.

2. This payment will be made to U FLY SAFARIS: Direct wire transfer for credit to U Fly Safaris Account Details;
Nedbank, Branch: Nelson Mandela Square-122405, Account Number: 12240405701036, SWIFT: NEDSZAJJ

Statement of acceptance

My party and | have read and accept the “General Terms and Conditions”.
Safaris by Fax or email, and the original will be handed to U Fly Safaris upon arrival in South Africa and prior to the flight.

U F L Y

S A F A R I S

It will be signed and returned to U Fly

Head Office: 1 Spitfire Crescent, Rand Airport, Germiston, South Africa
Correspondence To: P.O. Box 785290, Sandton 2146, Republic of South Africa
Tel: +27 11 824 0680; Fax: +27 11 390 1738; Cell: +27 82 428 4823; +27 82 897 2618




