
2026 Friends-to-Friends Trip Reservation

Please provide the following as appears on your passport.

Name:   

Address: 

City:   State:   Zip Code: 

Passport Number:   Country: 

Expiration Date:   Date of Birth:  

Mobile:   Email: 

Name:    

Mobile:   Email: 

   

 

Do you have any physical or dietary special needs that you require accommodation? Describe below

I understand that a non-refundable deposit of $500 will hold my place. This will be applied to costs of my trip. 
The deposit must be paid to Songea’s Kids via our Donation Page selecting 2026 Friends-to-Friends trip. 
Payment can be made by credit card (plus service fee) or by ACH.  Checks made payable to Songea's
 Kids are also accepted and can be mailed to Songea’s Kids mailing address. 

Songea's Kids

3020 Issaquah Pine Lake Rd. SE, #539

Sammamish, WA 98075 USA

Signature:   Date:

Applicant Information

Emergency Contact

Trip Options

Disclaimer and Signature

I have a registered travel partner:  

I want the optional safari. I want the optional extended stay in Songea.

Email Form

I select no options.


	LastName: Last Name
	FirstName: First Name
	MiddleName: Middle Name
	FullStreetAddress: Street Address (Apt/Unit number)
	City: City
	State: []
	Country: Country
	Expiration: 01/01/2026
	DOB: 01/01/2026
	MobileNumber: 
	Email: Email
	EmergencyContactLastName: Last Name
	EmergencyContactFirstName: First Name
	EmergencyContactMobile: 
	EmergencyContactEmail: Email
	TravelPartner: Off
	Safari: 3
	Special Needs: Enter Accommodations
	Signature: Signature
	Date of Signature: 01/01/2026
	TravelPartnerLastName: Last Name
	TravelPartnerFirstName: First Name
	PassportNumber: Passport Number
	Zipcode: 
	Submit: 


