
Personal information requested for your Explorer Voyage

Please fill out this form using CAPITAL letters and return it to Hurtigruten at your earliest convenience. This form
must be received by Hurtigruten at least 8 weeks prior to your voyage departure. Please note that we are unable

to send your travel documents until we have received this completed form. E-mail: explorer@hurtigruten.com
Postal address: Hurtigruten, Inc. 1505 Westlake Avenue North, Suite 125, Seattle, WA 98109 USA.

Hurtigruten booking 
reference number:  Travel date:

Traveller 1 Traveller 2

Full name: Full name:
(as displayed on passport) LAST                   FIRST                   MIDDLE (as displayed on passport) LAST                   FIRST                   MIDDLE

Male Female Male Female 

Street address: Street address:

City and zip code: City and zip code:

State: State:

Cell phone / 
Phone number:

Cell phone / 
Phone number:

E-mail address: E-mail address:

Date of birth: Date of birth:

Passport number: Passport number:

Passport issue date: Passport issue date:

Passport expiration date:* Passport expiration date:*
*The expiration date on your passport must be no earlier than 6 months after the end of your voyage.

Nationality: Nationality:

Special dietary requests: Special dietary requests:

Health issues: ** Health issues: **
** Please inform us at least 8 weeks prior to your voyage about important health issues such as mobility limitations, disabilities, allergies, etc.

Individual flight arrangements:
Please provide flight arrival and departure details if they are not booked through Hurtigruten.

Flight no./time/date (arrival):

Flight no./time/date (departure):

Emergency contact information:

Name:

Phone number:

For travelers to Antarctica, South Georgia, the North East side of Greenland, the Northwest-Passage and Trans-Atlantic Voyages (all voyages 
via the Atlantic Ocean):

Please mark the box to confirm you have received the medical certificate.

Please mark this box to confirm that you have received information covering Brazilian Visa Information (Mandatory Brazilian Visa for US citizens 
planning a post program to visit Iguazu Falls).

Date:  

DD MM YYYY DD MM YYYY
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