
DSCOK HUNT DONATION FORM 2024       

                

        DSC VENDOR:  YES/NO 

DONATION VALUE: ___________ 

100% DONATION  YES/NO   IF NO, PROVIDE AMT____________________________________  

DONOR INFORMATION 

COMPANY/OUTFITTER NAME: ________________________________________________________________ 

CONTACT NAME:___________________________________________________________________________ 

ADDRESS:_________________________________________________________________________________ 

CITY___________________________STATE/PROVINCE:__________________POSTAL CODE:______________ 

COUNTRY:________________________________TELEPHONE_______________________________________ 

EMAIL:___________________________________WEBSITE:_________________________________________ 

HUNT INFORMATION 

NUMBER OF HUNTERS THIS DONATION COVERS:____________NUMBER OF NON-HUNTERS______________ 

HUNTERS PER GUIDE: 1X1 2X1 OTHER_____________TOTAL NUMBER OF HUNT DAYS____________________ 

LOCATION OF HUNT:____________________________________________________HIGH FENCE:    YES      NO 

YEARS FOR HUNT:  2024    2025   2026     HUNTING SEASON:_________________________________________ 

GAME TO BE HUNTED _______________________________________________________________________ 

IS DEPOSIT REQUIRED TO SET HUNT DATE?      NO           YES (AMOUNT) $_____________________ 

CAN HUNT BE UPGRADED?    YES   NO                                    IS TROPHY (FIELD) PREP INCLUDED       YES          NO 

COST OF EXTRA HUNTER:______________________ COST OF NON-HUNTER___________________________ 

TRANSPORATION DURING HUNT:  SPOT & STALK   /  VEHICLE / FOOT / BOAT / PLANE/ OTHER_____________ 

OTHER FEES:   ARE ANY CITES PERMITS REQUIRED:  YES  NO   LICENSE OR PERMIT FEES: _______________  

TRAVEL, LODGING & ACCOMMODATIONS DESCRIPTION:  __________________________________________ 

__________________________________________________________________________________________ 

DONOR NAME/TITLE  PRINTED: _______________________________________________________________ 

DONOR SIGNATURE__________________________________________________DATE___________________ 


