
PROFESSIONAL guide/outfitter program 
Application form

Marketing Office | 3405 E. Overland Rd. Suite 375 | Meridian, ID 83642 | Phone: 833.297.6722 
Corporate Office | 336 Hazen Lane | Orofino, ID 83544 | Phone: 208.476.9814   

Sales Office | 2749 Providence Church Road | Lavonia, GA 30553 | Phone: 800.732.9824
Updated: 9/19/2019

Thank you for your interest and consideration in Nightforce as a strategic part of your business.  We have 
established this program in an effort to support and promote Nightforce Optics in a positive manner with-
in the Professional Guide and Outfitter industry.   Due to the large amount of requests, each application 
is carefully reviewed; we cannot approve every request.  

Qualifications: Must be a registed guide/outfitter in the United States and provide a copy of current 
guide/outfitter license and/or business license for the guide service; and/or documentation showing 
employment with a licensed guide/outfitter or business.

If you have any additional information relevant to your request, please attach and send back with 
this form. 

Date Of Application Request:  ________________________________________________________
Name Of Applicant/Company:  _______________________________________________________
Name Of Licensed Guide/Outfitter (If Other Than Applicant): _________________________________
Contact Person Name: _____________________________________________________________
Contact Person E-mail And Phone Number: ______________________________________________
Website (If Applicable): _____________________________________________________________
Mailing Address For Business: ________________________________________________________
_______________________________________________________________________________
Years In Business: _________________________________________________________________
Geographic Area Of Services Provided:  ________________________________________________
Summary Of Services Provided: ______________________________________________________
_______________________________________________________________________________
Full Or Part Time Business:  __________________________________________________________ 
Approximate Number Of Trips Per Year:  ________________________________________________
State(s) Currently Licensed To Provide Services Within: _____________________________________

NOTE: Completion of this form does not guarantee approval of your application. 

Please submit completed requests 
via fax to 706.460.5514 or e-mail to 

guides@nightforceoptics.com
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