InnerJourneyExpeditions

traveller details

Fill in all your details accurately, print a copy for your reference, then simply click the submit button. Alternatively, you can
print a blank form, complete in pen and scan and email to info@ije.com.au or mail to IJE, PO Box 2467 Parap, NT, 0804,
Australia. Once all traveller details from your group have been received and the trip has been paid in full, you will receive
your travel documents. Thank you for choosing Inner Journey Expeditions.

group organiser

emergency contact

Name Name
Email Phone
Phone number Email

State/Province

Country

your details
Title Mrs
First name

(as per passport)

Surname
(as per passport)

Gender
Date of birth

OFemaIe O Male

State/Province

Country of residence

Occupation

Email

passport

Passport number

Date of issue

Expiry date

Nationality

health + fitness

Do you have any pre-existing medical conditions?
Yes O No
If Yes, please provide details:

travel insurance details

Insurance company

Insurance policy number

your trip details

Tour name or tour code
1.

Departure date

2.

3.

4.

O Yes ONo

Special dietary requirements?

If Yes, please provide details

booking conditions

@ I have read and agree to Inner Journey Expeditions’
booking conditions.

Date
O Please email me eJOURNEYS with updates + specials.

Please print and keep this completed form for your records
prior to sending as details will not be retained.

SUBMITF

www.ijecomau £ info@ije.com.au
0400 806 039 (Australian callers)

+61 400 806 039 (International callers)
P PO Box 2467 Parap, NT, 0804, Australia

/<


http://www.ije.com.au/Contact/
http://www.ije.com.au
http://www.ije.com.au/Book/conditions.html
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