
I confirm that all the informa�on provided is true and correct. 

       Name of Applicant ( Print) Signature

Required Per Tour

Price (BZD $)

Minimum PAX for Tour Maximum PAX for Tour

Tour Dura�on (HH:MM)

Transporta�on/Equipment Descrip�on
Owned/Rented # of S�cker Request

A�achments 
(Yes/No)

Required Transport Equipment

Emergency Plan per tour
 (Procedure to take in the case of an accident or emergency)

Descrip�on of Tour
(En�re process flow including pick-up, drop-off points, and sites visited)

  

TOUR OPERATOR
TOUR PACKAGE TEMPLATE 

Tour # ______ of ______

(List all equipments needed for tour)

Name of Tour

Type of Tour

Archeology

Bird Watching

Cave Exploring

Cave Tubing

City Tours

Fishing

Manatee Watching

Nature Trails

Ra�ing/Canoeing

River Tours

Sailing

Scuba Diving

Snorkeling

Ziplining / Rappelling

Other

BTB Form: TOP01-0121
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