
 
 

Email: info@pittriverlodge.com 
 Fax 604.460.8166 Toll free 1.800.665.6206 

PO Box 31798, Meadowvale RPO
Pitt Meadows B.C., Canada

V3Y 2H1
 
 
 

1 sheet required for each guest 

 
 

GROUP LEADER:_____________________________________TRIP DATE: __________ 
First-Name: ___________________________ Last-Name: _______________________________________  
Address:__________________________________________________________________________________________ 
City: ________________________________ State/Prov: ________  Zip/Postal: ________________ 
Bus.Phone: ______________________________  Home-Phone:  ________________________________  
E-mail: ___________________________________________________________________________________________  

 

 
IF YES…  Rod/Real:  Yes         No 

 
ADULTS:  Waders:  S M L XL XXL XXXL  

(chest size) 34-38”  38-42”  42-46” 46-50” 50-54”  54-58”  

Boot Size (MEN): _________ Boot Size (WOMEN): _________ 

DO YOU NEED A FISHING LICENSE? Yes         no  
   

Birthdate: Year:  ________ Mo: ________ Day: ________ *Required for fishing license  
 
Would you like to be contacted about booking a fishing guide? (if not already booked) yes         no  
 
 
 
 
Do you have any allergies or medical conditions we should be aware of? ___________________________________ 
 
Are you celebrating a special occasion during your trip? _________________________________________________ 
  

 

 
Name: ________________________________ Main Phone:  ________________ Alt. Phone: _________________ 

 

Guest Information Sheet 

Contact Info: 

Do you need fishing gear?  Yes       No 

During your trip: 

In case of Emergency: 

1.800.665.6206        I        www.pittriverlodge.com 

 
IMPORTANT: A credit card MUST be on file prior to your arrival at the Lodge for on-site charges. 
You may choose to apply payment using an alternate method upon checkout. VISA or MC 
 
Credit Card #: _________________________________________ Expiry: ______________ 
 
Name on Card: _____________________________________________________________ 
 

** Complete and return form upon receipt ** 
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