CONTACT INFORMATION

Mailing Address: 724 Siginaka Way, Sitka, AK 99835

Physical Address: 724 Siginaka Way, Sitka, AK 99835

Toll Free: 1-800-770-2628 « Office: 1-907-747-3232 « Fax: 1-907-747-3646
E-mail: info@wildstrawberrylodge.com

Website: www.wildstrawberrylodge.com

NON-RESIDENT
ANGLER INFORMATION FORM

Party Name:

Angler Information Forms are used to collect pertinent information, which is then used to create a sport fish license (when necessary) and
expedite the check-in process for each angler in your party.

Once completed, kindly return this form to our office 60 days prior to your arrival date via one of the following ways:
E-mail: info@wildstrawberrylodge.com or Fax (1-907-747-3646), or Mail to: 724 Siginaka Way, Sitka, AK 99835

Contact Information for Fishing License

Legal First Name: Date of Birth (mm/dd/yyyy): / /
Prfaferred F?rst Name: Are you a U.S. Citizen? |:| Yes D No
Middle Initial: Gender: EI Mal I:I Female
Legal Last Name: Suffix: ’ ©

Mailing Address: State Issued Driver's License/ID Information

City: State/Prov/Terr: State:

Zip/Postal: Country: . )

Cell Phone: Home Phone: ID/Pwense #'.

Alternate Phone: Type of Alt. Ph: Weight (Ibs.):

E-mail: Height:

Flight and Travel Information

ALASKA Airlines Confirmation Code(s): Other Travel Arrangements:

(Please include departure confirmation code if different from arrival.)

Arrival into Sitka: Date (mm/dd/yyyy): Flight #: Arrival Time: AM PM
Departure from Sitka:  Date (mm/dd/yyyy): Flight #: Departure Time: AM PM

Arrival Night Dinner Reservation

Dinner on your arrival night is the only meal we do NOT provide as part of your fishing and lodging package. However, we would be more
than happy to make a dinner reservation for you and/or your party at a local restaurant, as well as provide transportation. For restaurant
recommendations, please contact us directly and/or visit the online webpage for Visit Sitka (https://visitsitka.org/things-to-do/taste).
(Before completing this section, we encourage you to communicate and coordinate with the other individuals in your party.)

Shall we make you and/or your party a reservation? |:I Yes |:| No is making my reservation.
Preferred Restaurant: Or:
Number of Persons for the Reservation: Preferred Dinner Reservation Time:

(Please be advised that it may take 30 minutes to 1 hour from your arrival time to transport you and/or your party to your dinner reservation.)
Special Requests and/or Important Information

Please list any special requests, food allergies, dietary needs and/or restrictions, or health concerns/conditions:

Friendly Reminders and Recent Updates

NOTE: It’s important to recognize and acknowledge that traveling comes with inherent risks, hazards, and dangers and that we cannot fully guarantee
or prevent anyone from becoming exposed to, contracting, or spreading COVID-19, while traveling to or from Alaska via the various modes of
transportation, specifically through air travel. Whether traveling or utilizing our services and amenities, it’s important to keep in mind that there will be
a chance of encountering an individual who is an asymptomatic carrier of COVID-19 and/or coming into contact with a contaminated surface/object.
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