
Trip overview

Notes / Activities

Boma

Life

Africa

Travel Itinerary

Traveler Name : _________________________________

Passport Number: _____________ Nationality : _______

Purpose of visit : ________________________________

Address: _______________________________

Departure Airport:_________ Departure time: _______

Hotel/ Residence name : __________________________ 

Address : ________________________________

Check - in - date : ________________________________

Check - out - date : _______________________________

Contact Hotel/ Host : _____________________________

Accomodation Details

info@bomalifeafrica.org +254 785 486007

______________________________________________

______________________________________________

______________________________________________


