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Enriching Cultural Journeys
Magical Iceland
September, 2021
Passenger Information Form:  PLEASE PRINT CLEARLY, and return the form to Cultural Crossroads.

	Valid Passport Information

	
	1st Passenger
	2nd Passenger

	Full Name 

(exactly as it appears on your passport)
	
	

	Passport Number
	
	

	Date of Issue
	
	

	Place of Issue (City/State/Country)
	
	

	Expiration Date
	
	

	Place of Birth (City/State/Country)
	
	

	Date of Birth
	
	

	Country of Citizenship
	
	

	May we share your name with 
others on the trip?
	
	

	Please indicate any preferences or needs.
	
	

	Please indicate any special dietary requirements and medical issues.
	
	

	Name of traveling companions 
and relationship
	
	

	Special occasion(s) you may be celebrating during the trip
	
	


Emergency Information

Please list two people, who are not traveling with you, so that we may contact them in the event of an emergency.

Name (Relationship) _________________________________       Name (Relationship)____________________________________
Address ___________________________________________        Address _____________________________________________

Telephone (            ) __________________________________      Telephone (            ) ____________________________________

     Travel Insurance Acknowledgment
____   We would like your recommendations on Travel Insurance                    
_____ We choose not to purchase the recommended travel insurance. 

____   We have purchased Travel Insurance through (company name)  __________________________________________________
The emergency contact phone number for this insurance company is _________________The policy number is: ________________

____________________________________________________      ____________________________________________________

Signature                                                            Date


Signature                                                             Date
