
FIRE – Flagstaff International Relief Effort 
Po Box 22187 

Flagstaff, AZ 86002 
 

Magic Lake Horse Trip 
Application and Reservation Form 

 
Full Name ___________________________________________________ 
 
Address ___________________________________________________ 
 
City  _________________ State __________ Zip Code ________ 
 
Birth Date _________________________________________ 
 
Height  _________________ Weight __________________ 
 
Home Phone _________________________ Business ______________________ 
 
Cell Phone _________________________ FAX __________________________ 
 
E-mail  ________________________________________________________ 
 

 
Passport 

Nationality  ______________________________  
 
Passport Number ______________________________ 
 
Place of Issue  ______________________________ 
 
Expiration Date ______________________________ 
 
Travel participants must have a passport that is valid for at least six months after the date of 
travel completion  
 

 
Emergency Contacts 

 
Name of person to notify _________________________________________ 
 
Address ___________________________________________________ 
 
City  __________________ State _________ Zip _______________ 
 
Telephone ___________________________________________________ 
 
Email  ___________________________________________________ 
 


