
Street Address City

Region Country Post Code

Home Phone + Work Phone +

Mobile + Email

PRIMARY CONTACT (Person you would like to be notified in case of an emergency; you authorize this person to receive 
updates about your medical condition, location, and status.)

Name by which you wish 
to be known (if other than above)

Date of Birth 
(dd/mm/yy)

MR/MRS
MS/MISS

GIVEN NAMES
(AS SHOWN ON PASSPORT)

SURNAME / LAST NAME
(AS SHOWN ON PASSPORT)

PASSPORT 
NUMBER

NATIONALITY 
OF PASSPORT

PASSPORT 
EXPIRY DATE

Name Relationship Country

Home Phone + Work Phone +

Mobile + Email

4741 South Commerce Drive
Murray, UT 84107 USA

+1 801-266-4876
www.antarctic-logistics.com
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What is your 
first language?

How well do 
you speak English?

What is his/her 
first language?

How well does
he/she speak English?

EXPERIENCE NAME
EXPERIENCE DATE
(Day/Month/Year)

PERSONAL INFORMATION FORM

Name Relationship Phone + Email

Name Relationship Phone + Email

SECONDARY CONTACTS (People who may contact us for location and status updates; we will only give emergency or 
medical details to these individuals if your primary contact cannot be reached.)

Will you be using a drone (UAV) in Antarctica?
Will you be filming for commercial purposes 
to be used online or broadcast on television?

YES YES

Do you have any special requests that would improve your experience?

How did you hear about us?

PRIVACY
The information you provide ALE will be used for reservation purposes only. ALE may store your contact details in our database in case you wish to travel with us again. Unless 
you inform ALE in writing prior to the start of your experience, ALE reserves the right to take your photograph and use, reproduce, and or publish photographs and/or video 
taken that may pertain to you – including your image, likeness, and/or voice – without compensation. This material may be used in ALE’s printed publications, e-mails, and 
online to promote ALE and its product offerings.

US Boot Size Height (inches/cm) Weight (lbs/kgs)

Do any of these diets apply to you?
Vegetarian Vegan Gluten-free Lactose-free Halal

*For any other dietary choices, please speak with your camp chef as soon as you arrive.

/ /

/ /
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