Y

VIKIN
g e ord o Conir GUEST INFORMATION FORM (GIF)

All items on this form are required to book your flights, issue your tickets and confirm accuracy.
Please immediately return one completed form for each guest.

Are you resubmitting this form with revised information? [dYes [ONo Date:

The International regulation requires the full passport (exact spelling) name, date of birth and gender
information to be accurate. Failure to provide this information may result in one or more of the following:
paying additional fees, cancellation of flights, airport delays, denied pre-check-in and denied boarding or travel.

Clearly print your full legal name as it appears on your passport. Incorrect, illegible information will
result in charges for reissuing tickets.

Title: O Mr O Mrs O Miss Other
Guest First Name Middle Name Last Name & Suffix (if applicable)
Street Address (No P.O. Boxes) City State Postal Code

Gender: [ Male [Female

Email Address

I(Drimary)/ Phone ,(Altern;te Phone Birth Date (MM/DD/YYYY)
Passport # Issuing Country Expiration Date (MM/DD/YYYY)
Occupation

Booking # Departure Date Itinerary Name

Name Badge — Please provide an alternative first name or nickname for your name badge, if desired. Otherwise, your name will
appear as it does on your reservation.

Passports & Visas: Passports are required for all itineraries. Depending on your destination, a visa may
also be required. Please note that it is the guest’s responsibility to confirm all immigration requirements
and obtain all required visas and documentation.

EMERGENCY CONTACT INFORMATION

Last Name First Name Relationship to Guest

E-mail Address Phone Number

To return, fax to +61 2 9929 3256. Via email: australia.operations@vikingcruises.com
By mail: Viking River Cruises, Attn: Operations/PIF to the address below.

Viking River Cruises Australia & New Zealand
Level 8, 107 Walker Street, North Sydney NSW 2060, Australia
Reservations: 1800 829 138 (Australia) Reservations: 0800 447 913 (New Zealand)
www.vikingcruises.com



