
 
 
 

Figure Eight Island  •  North Carolina 
October 16-18, 2008 

 
GUIDE INFORMATION 

 
Name __________________________________________________________________ 

Address ________________________________________________________________ 

Phone ______________________________ SS# ________________________________ 

Fax _______________________________ Cell Phone ___________________________ 

Email ___________________________________ 

 
 
Please check shirt size:  S ____  M ____   L ____   XL ____   XXL ____ 
Please check fishing shirt size:    S____ M_____ L_____ XL_____ XXL_____ 
Will you need room information? Yes ____  No ____ 
Will spouse be attending social functions? Yes ____  No ____ 
 
 
Boat Make: __________________________ Length: _______________________ 
Engine Make: _________________________ HP: __________________________ 
 
 
I understand that I will be paid $400 by the Cystic Fibrosis Foundation as a guide’s fee for the second 
day of fishing.  I will donate the guide’s fee for the first day to help catch the cure for cystic fibrosis. 
 
 
I have included: 

 
1. a copy of my NC For-Hire Permit 
2. a copy of my Coast Guard Captain’s License 
3. proof of insurance 

 
 
SIGNATURE:_________________________________________ Date:_____________ 
 
 
Send all information to: 

 
 
 

Cystic Fibrosis Foundation 
2301 Stonehenge Drive, Suite 200      Raleigh, North Carolina   27615 

Phone: (919) 845-2155 * Fax: (919) 845-2404 * Email: solson@cff.org 
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