
FORM A       TROPIC STAR LODGE 
635 N. Rio Grande Avenue, Orlando FL  32805     

 Phone 407-423-9931   FAX 407-839-3637 
Please contact Miki in the Orlando Office for any questions 

miki@tropicstar.com 
 

CLIENT INFORMATION 
IT IS IMPERATIVE THAT THIS FORM BE FILLED OUT AND IN THE ORLANDO OFFICE NO LATER THAN 90 DAYS PRIOR TO 

TRAVEL.  For all returning guests, please update any changes in personal information since your last visit. 
 

DISCLAIMER 
Tropic Star Lodge is not responsible for any complications that may arise due to last minute booking,   

changes in itinerary or inaccuracies written on this form, (airline, transfers, hotels, etc. 
Form must be filled out by the client and in the Orlando office 60 days prior to travel (2 months out). If 

possible if can be returned once deposit is paid. 
 

PLEASE FILL OUT ONE FORM PER CLIENT OR ONE FORM PER  FAMILY IF SAME ADDRESS 
 
NAME:______________________________________________________________________________________________ 
 
STREET:____________________________________________________________________________________________ 
 
CITY/STATE/ZIP:______________________________________________________________________________________ 
 
HOME PHONE:__________________________________   WORK PHONE________________________________________ 
 
FAX:                  __________________________________    CELL PHONE:________________________________________ 
 
EMAIL__________________________________________________________________________ 
 
ARE YOU BRINGING RODS___________  TYPE AND HOW LONG IS THE TUBE____________________ 
You do not need to bring rods, etc. as we have Shimano or Penn International reels, and custom Tropic Star Offshore Series Cape 
Fear rods in the 16 to 50 lb. class.  If you want to fly fish or fish with light tackle (anything under 16 lb.) you will need to bring your 
own.  The boats are also equipped with spinning rods, bait rods, hand lines, harnesses, belly gimbals, Moldcraft lures, teasers, marlin 
and sailfish leaders with circle hooks, a limited supply of plugs, and gaff.  

 
PERSONAL INFORMATION 

NAME BIRTHDATE          
& AGE 

WEIGHT
/LBS 

PASSPORT # COUNTRY EXP. DATE 

      

      

      

      

 
Please note  Your Passport must be valid for at least six months after your departure date. 

 
SPECIAL NEEDS – DIETARY, ETC. 

 

 

FORM B 



FORM B 
TROPIC STAR LODGE 

635 N. Rio Grande Avenue, Orlando FL  32805     
 Phone 407-423-9931   FAX 407-839-3637 

Please contact Miki in the Orlando Office for any questions 
miki@tropicstar.com 

 
Form must be filled out by the client and in the Orlando office 60 days prior to travel (2 months out) 

TSL is not responsible for any complications that may arise due to inaccuracies  
 

AIRLINE INFORMATION 
You will need to overnight in Panama City on your way to and from the Tropic Star Lodge in order to make most airline connections. 

Please fill in the flight number of flight that arrives in Panama City and departure. 

Please attach a copy of your airline itinerary to this form. 
 
 Arrival/Departure 

Date 
Airline Flight # Flight 

Arrive/Depart 
time 

To Verify Flights 
(Reservation #, Confirmation #, Ticket #, or 

Record Locator #) Depends on Airline   
 
ARRIVAL  

     

 
DEPARTURE  

     

New in 2009 the expiration date on your passport must be valid for at least 3 months 
  

HOTEL RESERVATIONS IN PANAMA CITY 
 

TO HOLD RESERVATION (VISA, MASTERCARD AND AMERICAN EXPRESS) 
 
I (NAME ON CARD),_____________________________________________(owner/holder  
of Visa, Mastercard or Amex)  
 
CREDIT CARD NUMBER____________________________________________EXP. DATE_____________________ 
 
NAME1   _______________________________________  NAME2___________________________________________ 
 
TYPE OF ROOM: _____________________________________________(KINGSIZE, 2 DBL BEDS, ETC) 
 
SMOKING         (CIRCLE)                 YES                           NO 
 
DATES NEEDED:___________________,   ______________________,  _______________________,  ______________________ 
 

PLEASE CHOOSE THE HOTEL YOU WOULD LIKE TO STAY IN:  
 

SHERATON         HOLIDAY INN - CANAL                 BRISTOL.  
 

 
PLEASE FILL OUT BELOW IF YOU HAVE MADE YOUR OWN HOTEL RESERVATIONS OR AN AGENCY HAS: 
 
HOTEL:_________________________________________________________________  
 
 
HOTEL PHONE #:________________________________________________________ 
 
 
DATES RESERVED:__________________________________  CONFIRMATION #’S: _________________________________ 
 
 
NAME(S) ON THE RESERVATION:____________________________________________________________ 


