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AFRICAN PROFESSIONAL HUNTERS ASSOCIATION 
 
ALL COMMUNICATIONS TO:  AFRICAN PROFESSIONAL HUNTERS ASSOCIATION 
Charles Williams, Executive Officer 
1426 Rembrandt Road  
Boulder, Colorado 80302   
USA 
 
Email: executiveofficer@africanpha.org  APPLICATION FOR LIFE MEMBERSHIP QUESTIONNAIRE  
The APHA requires the following information for processing applications for membership. 
Please type or print.  
Name in Full.  First:…………………………Middle……………………..Last…………………………  
Permanent Mailing Address:  
Country of Residence;  E Mail Address: 
 Fax Address: 
 Telephone:  
Cell phone  
Address in Africa (if different from the above)   
E Mail Address:  "  "  Fax:    "  " 
  Telephone:   "  " 
 Nationality:  
Date of Birth:    Place of Birth:  
Passport Number:   Date of Issue:    Place of Issue   
In which African Countries do you presently hunt?  
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A.P.H.A. MEMBERSHIP APPLICATION QUESTIONNAIRE  

 Name the countries in which you now hold and, in the past, have held Professional Hunters Licenses (Please attach photo copies, or, if not possible, supply 
dates of issue and name the Wildlife Offices that issued your licenses. Commence the list with your present licences.) 
   
  
  
 Please recount in detail your experiences of hunting dangerous game in Africa (Numbers of each species taken by your clients, include dates and countries) 
  
   
  
     
How many African safaris have you guided? (State years and countries) 
  
  
   
 With which outfitters have you guided your Safaris 
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A.P.H.A. MEMBERSHIP APPLICATION QUESTIONNAIRE  
Please supply six letters of recommendation from Professional Hunters who are Life Members of A.P.H.A., and who have extensive knowledge 
of your hunting experience. Set out their names and signatures below:  1) 
 2) 
 3)  
4)  
5)  
6)   
I hereby certify on my honour that the statements given in this questionnaire are true in every respect. I further declare that I have never been prosecuted for a criminal offence, 
neither have I been declared a bankrupt. 
  
Signature of Applicant:………………………………………  
 Date of Signing…………………………Place signed……………………  
In the event that this application for membership is rejected the African Professional Hunters Association is not obliged to state the reasons for the rejection neither will the said reasons be 
published.  Please return this completed form together with two passport photos, the relevant 
letters of recommendation and any attachments to the address shown at the top.  


