Our goal is to make this your Best Experience Ever! To achieve that, we need to know a
little bit about you. Please take a few moments to complete this questionnaire and return
it at least 30 days prior to your arrival. Thank you from everyone at Bear Valley Lodge!
Name ______________________________________Phone ______________________
Address ________________________________________________________________
Email Address___________________________________________________________
Dates of Visit_______________________________________________
Emergency
Contact____________________________________Relationship__________________
Phone_____________________________________
1. Do you have any health concerns, conditions or special needs? Please list. What
can we do to make you more comfortable?
2. Do you have any food allergies?

Please list.

3. Smoking is only permitted in designated outdoor areas.
4. Do you have special dietary requirements?
5. What is your age group?
__0-10 ___11-20 ___21-30

Birthday?_________________
___31-45 ___46-60 ___61-70 ___ 71+

6. What is your shoe size? _____________
7. What is your coat size? ______ S ____ M

____ L

____ XL

____ XXL

8. Do you have a soft drink or beverage preference?
____________________________________________________
____________________________________________________
9. Please rate the following activities from 1-10 according to your desired level of
participation. (1 = most desirable and I wish to participate daily 10 = this
activity is not interesting to me)
_____ Salmon Fishing

_____Halibut Fishing

_____Stream Fishing

_____Other Saltwater Bottom Fishing

_____Glacier Viewing

_____Kayaking

_____Crabbing and Shrimping

_____Whale Watching

_____Bear Viewing

_____Clamming

_____Wildlife Viewing

_____Beachcombing and Hiking
10. Please provide an itinerary of your travel plans.
To Bear Valley Lodge Alaska:
Airline and Flight # ________________________________________________
Departure City____________________________
Date_________________
Arrival City______________________ Flight #___________Time__________
Local Hotel and Contact Phone_______________________________________
Leaving Bear Valley Lodge Alaska:
Airline and Flight # ________________________________________________
Departure City____________________________
Date__________________
Local Hotel and Contact Phone_______________________________________
11. Anything else you would like to tell us to make your trip safer, more
comfortable, and more fun. Please let us know!
Email it to: al@bearvalleylodgealaska.com
Or: cassv@bearvalleylodgealaska.com
Or mail it to: Bear Valley Lodge, PO BOX 217 • Bardwell KY 42023

Alaska Sport Fishing License Application Personal Information
Please provide us ALL of the following information so we can process your Alaska
Fishing License prior to your arrival.
Bear Valley Lodge has fishing licenses available. A non resident 7 day license is $55.
If you would like to also have a King Salmon Stamp, the cost for a 7 day stamp is $30,
payable upon your arrival. Please check the appropriate box below if you would like one.
A King Salmon Stamp is required to retain King Salmon.
Prices may vary without notice depending on the State of Alaska.
Name (First, Middle Initial, Last) ______________________________________________
Would you like a King Salmon Stamp? Yes ____ No ______
Applicants Alaska Residency Status Non Resident _______ Resident _______
Mailing Address ___________________________________________________________
City, ________________________________________State,_______ Zip Code_______
Drivers License, State, Number._____________________________________________
Fax Number ________________________________
Your Email Address __________________________________
US Citizen

Yes_________ No _________

Physical Address if different than above ________________________________________
Birthday ___________________
Phone Number ______________________
Weight ________ Eye Color ______ Hair Color________ Height ________ Sex ______
Signature _______________________________________ Date ____________________

