
 

 

    

 
- BOOKING FORM - 

DIGITAL PHOTO DESTINATIONS POLAR CIRCLE ANTARCTIC AIR-CRUISE 
Feb 16-25, 2014 

 
_______________________    _______________________   _______________________  
FIRST NAME    MIDDLE NAME      FAMILY NAME 

 
 
_____ / _____ / __________ 
DATE OF BIRTH              (MM/DD/YYYY) 

 
 
__________________________________         ___________________________________ 
NATIONALITY                PASSPORT NUMBER 

 
 
__________________________________         ___________________________________ 
E-MAIL ADDRESS                PHONE NUMBER 

 
 
 
Accommodation  Dedicated Single Cabin   

 
Twin Cabin   

 
Triple Cabin 

 
If the reservation is for more than one person, please name below the passenger sharing with the lead 
passenger. Twin cabins are available to single travelers on a shared basis (you will be paired with a traveler 
of the same gender). Triple accommodation is only for three passengers booking together at the same time. 
 
 
_______________________    _______________________   _______________________  
FIRST NAME    MIDDLE NAME      FAMILY NAME 

 
 
_______________________    _______________________   _______________________  
FIRST NAME    MIDDLE NAME      FAMILY NAME 

 
I have reviewed and I agree with the Terms and Conditions detailed in the "Antarctic Air-Cruises – Season 
2013-14" Travel Program. 
 
 
__________________________________          
DATE & SIGNATURE 
 
 
Please send this booking form by e-mail to booking@antarcticaxxi.com or via fax to +56-61-614105.  
One of our Travel Consultants will be in touch shortly thereafter to complete the reservation and arrange for 
payment of the deposit. Thank you! 
 


