UGANDA WILDLIFE AUTHORITY

Plot 7 Kira Road,Kamwokya, P.O. BOX 3530 Kampala, Uganda Tel: 041-355000, Fax: 346291
E-mail: uwa@uwa.or.ug, Website: WWWw.uwa.or.ug
BWINDI IMPENETRABLE NATIONAL PARK - GORILLA TRACKING PERMIT

SERIAL NUMBER BINP: 8718 ................... ‘ DATE OF VISIT: \?D ....... (6[ ........

b

NAME OF VISITOR: ......0..0. 5000 T e & NATIONALITY: .

_ PASSPORT NO: N
ADDRESS TELEPHONE: .. ...... W . E-MAIL: .. e

COUNTRY OF RESIDENCE: ...."M 7 T N T

GROUP TO BE VISITED: NKURlNGO . ; P
FOREIGN NON RESIDENT - U wq& E AFRICAN RESIDENT - US § 355 ~_ UGANDAN CITIZEN - UG SH ,000/=
AMOUNT PAID: oo, b e AT EXCHANGE BATES L0 .50 A, cocisecss o s s s

(If not paid in US Dollars) A oo —
TOUR OPERATOR: e N - cevmsammmenns o vee  ADDRESSEIEET ot Bl b S smmmsusrrons somvs sy sssoes

IMPORTANT:

TRACKING TIME IS BETWEEN
ENDEAVOR TO ATTEND T
TRACKING CAN BE A DIFFICULT

CONDITIONS OF SALE:

1. ILLNESS: Any visitor who shoy
by a warden-in- charge in tﬁe
The cancellation policy wil

2. NON-REFUNDABLE: Permlt’s%
reason will be refundedk

3. VISITOR CATEGORY: Rates diff
RESIDENTS and UGANDAN CI1
of tracking and please bring proo
tariff sheet at the point of sale.

eck-in prior to departure on the morning
ave paid the correct fee by referring to the

4. TRANSFERABILITY: Permits are N

different from those marked on t|
5. TRACKING / VIEWING: This gorill
6. MINIMUM AGE LIMIT: The mi imit i as is 15 years. There is need to provide proof of age.

7. PARK ENTRY FEE: This perm

8.VIEWING TIME: Visitors are allo

9. LIABILITY: The purchaserwill oss, damage or injury sustained while

in the park.
10. CANCELLATION POLICY
UWA will retain the following

0 - 08 days to tracking date - no
46 - 90 days to tracking date - 509

ient)
mgﬁéﬁ T\

‘u& '%*30
Refund will be calculated on the full value of the permit. These terms and condﬁwfﬁs‘gye/a?olg to change/rewe?w Wﬂ@t\ otice.
/

. I have read the above conditions and agree to abide by these Rules and Regutatl
| do not hold UWA oy related ersonnel liable for any accidents or injury (seﬁe p )

A )*
DATE OF SALE;\ ........................................................... \ ,,“‘%KBECEIPT No..

DATE OF ISSUE: .

SIGNATURE OF PURCHASER: ... .5 @A.



