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Registration form / Flight / Stay / Activities

This registration form can be sent to info@spitsbergentravel.no or fax: +47 79 02 61 01

Contact information (participant no. 1)

Given name: Family name: Birth date:
Address:

Zip Code: City: Country:
Mobile: Contact person at Spitsbergen Travel:

E-Mail:

Credit card number Exp. Date

Other participants

No. Given name Family name Birth date

2

3

4

5
Birth date is mandatory due to our conditions/security guidelines, and in connection with minimum age, senior/children discount.

We want to participate in the following activities Date Time Price per person

Accommodation/pick up place in Longyearbyen:

We wish to reserve flights and accommodation

Departure from airport: Date:
Return to airport: Date:
Number of nights: Number of rooms: Room type:

Additional information:

I/ we have read, and accept, the sales conditions of Spitsbergen Travel. I/we confirm that we are aware of what the
activity implies, and that l/we are capable of participating.

Place Date Signature contact person
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