
 

 

 

GUEST PRE-TRIP QUESTIONNAIRE (please print)       
 

 Phone 800.771.TYEE / FAX 250.626.5465 
box 648 Masset, B.C. VOT 1MO 

info@nadenlodge.com 

GROUP NAME OR CAPTAIN _______________________________________   TRIP DATE ______________________ 

                      TRIP NUMBER __________________ 

First Name ___________________________________ Last Name _______________________________ 

Address________________________________________________________________________________ 

City __________________________  State/Prov ______________________ Zip/Postal ______________ 

Contact Phone ________________________________ Email ___________________________________ 

________________________________________ 

FISHING INFO 

Wetskins Suit: (circle one)         S            M           L            XL            XXL            XXXL 
                      (chest size)     34–38          38-42          42-46           46-50              50-54                 54-58 
 

Boots: Men’s: ___________ Women’s _____________ Children’s ______________ 

 

DO YOU NEED A FISHING LICENSE?   (circle one)           YES        NO 

 

IF NO, PLEASE NOTE LICENSE NUMBER _______________________________________ 

 

IF YES, PLEASE NOTE BIRTHDATE ____________________________________________ 

 

PHOTO ID NUMBER (*REQUIRED FOR FISHING LICENSE IDENTIFICATION*) _______________________________ 

(such as a drivers license) 

 

LICENSE DURATION (circle one)                  3 DAY             5 DAY              ANNUAL 

 

DO YOU REEL LEFTHANDED? (circle one)                        YES                   NO 

 

FISHING SKILL LEVEL (circle one)              FIRST TIME AMATEUR INTERMEDIATE EXPERT 

DURING YOUR STAY: 

DO YOU HAVE ANY ALLERGIES OR MEDICAL CONDITIONS WE NEED TO KNOW ABOUT? 

___________________________________________________________________________ 

ARE YOU CELEBRATING A SPECIAL OCCASION DURING YOUR TRIP? 

___________________________________________________________________________ 

WHO WILL SHARE YOUR ROOM? _________________________________________________  

EMERGENCY CONTACT: NAME _____________________ CONTACT # ___________________ 

** PLEASE COMPLETE AND RETURN ** 

IT IS VERY IMPORTANT FOR US TO KNOW OF ANYTHING YOU MAY WANT TO HAVE 

AT THE LODGE DURING YOUR TRIP. IF YOU NEED ANYTHING, PLEASE JUST LET US 

KNOW AND WE WILL DO OUR BEST TO HAVE IT HERE FOR YOU! WE WANT YOU TO 

HAVE THE BEST TRIP POSSIBLE AND THE EXPERIENCE OF A LIFETIME!  

ALCOHOLIC BEVERAGES OR SPECIAL REQUESTS: 


