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PLEASE COMPLETE FORM AND MAIL, FAX OR EMAIL TO AURORA EXPEDITIONS 
NO LATER THAN THREE (3) MONTHS PRIOR TO YOUR EXPEDITION. 

** Please note, you are able to type directly into this form, save and email directly to info@auroraexpeditions.com.au**

EXPEDITION DETAILS
Expedition Name:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Expedition Date:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

PERSONAL DETAILS (as per passport)
Mr   Mrs   Miss   Ms   Dr    Surname:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Given Names:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Preferred Name:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date of Birth:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Country of Birth:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email Address:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PASSPORT INFORMATION (NOT required for Kimberley passengers) 
Passport No:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Country of Issue:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date of Issue:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date of Expiry:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Nationality:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

ARGENTINEAN RECIPROCITY FEE (Passengers travelling to South America ONLY)
If your expedition commences or fi nishes in Argentina and you are travelling on an Australian, American or Canadian 
passport, you will be required to prepay an Argentinean Reciprocity Fee online BEFORE leaving home.

Have you obtained your Argentinean Reciprocity Fee?    YES      NO

Reciprocity Fee No:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Date of Issue:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

TRAVEL INSURANCE
Travel Insurance is mandatory for all of our expeditions. Please provide the details of your policy below. 

Travel Insurance Company:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Policy No:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

The 24 hours Emergency Assistance Phone No:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

EMERGENCY CONTACT
Contact Name:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Relationship:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email Address:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Phone No. (Home):   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone No. (Mobile):   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Phone No. (Work):   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DIETARY REQUIREMENTS
Please list any special medical-related dietary requirements, including allergies:  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Are you vegetarian?     YES     NO        Are you vegan?    YES     NO        Do you smoke?    YES     NO



Pre-departure Information
PERSONAL DETAILS FORM

 

 

Suite 12, Level 2, 35 Buckingham Street, Surry Hills NSW 2010 Australia

antarctica  |  european arctic  |  kimberley coast  |  alaska  |  ecuador & galapagos | patagonia | nepal | tibet | bhutan

T +61 2 9252 1033   F +61 2 9252 1373   E info@auroraexpeditions.com.au   W auroraexpeditions.com.au

   
 

Please provide us with your arrival and departure � ight details so we can contact you in case of an emergency or 
notify you of any unexpected changes. 

DEPARTURE INFORMATION (From home)

Date you depart your home city:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

ARRIVAL INFORMATION INTO EMBARKATION PORT/CITY 
Please provide details of your travel arrangements into our expedition embarkation port/city 
Flight No:   . . . . . . . . . . . . . . . . . . . . . .  From:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   To:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Arrival Date:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Arrival Time:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Hotel Name:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Phone No:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Hotel Address:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DEPARTURE INFORMATION FROM DISEMBARKATION PORT/CITY
Please provide details of your travel arrangements from our expedition disembarkation port/city

Flight No:   . . . . . . . . . . . . . . . . . . . . . .   From:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  To:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Departure Date:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Departure Time:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Hotel Name:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Phone No:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hotel Address:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Arrive home date:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

EXPEDITION JACKET SIZE (For Antarctic, Arctic and Scotland voyages only)
Visit www.auroraexpeditions.com.au/expeditionjacket or check Expedition Essentials for size details.

XXS   XS   S M L XL XXL   4XL      6XL      1PLUS*

GUMBOOT SIZE (For Antarctic, Alaska, Ecuador, Arctic and Scotland voyages only)
Please advise your gumboot size:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ACTIVITIES (For Antarctic, Arctic and Scotland voyages only)

If you have booked an optional activity, please tick it below:

Kayaking  Photography   Scuba Diving   Snorkelling  Alpine Crossing  Climbing

Please note: All optional activities are pre-booked and may incur an additional surcharge. Alaska activities will be organised 
on board during the voyage.

BOOKING REQUESTS 

If you are travelling with friends, please list their names here:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Will you or your fellow travel companion/s be celebrating any special events during your expedition? 

If so, please specify event and date:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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