SHIP MANIFEST INFORMATION FORM RLS AR

Please fill in this form using Adobe Acrobat Reader. After completing the form in capital letters
please send it via email to exploreradmin@hurtigruten.com

This form must be
received immediately by

Booking reference number Hurtigruten and no later
than 8 weeks prior to
1 Personal details your voyage departure.
First name (as it appears on passport)*: We are unable to send
*First name(s) + middle namels). o m—m—m—m m—m m m m mm—m——m— your travel documents
Last name (as it appears on passport): until we have received

........................................................................................... this completed fOrm.
Date of birth (DD/MM/YYYY):

Gender: [ | Male | [ ]Female

Nationality: A Ship Manifest
Information Form is

2 Contact details needed for all our
Norway Expeditions and

Building Expedition Cruises.

STCEL sttt This includes all sailings

Town/City on: MS Fram,

...................................................... MS Roald Amundsen,
Postal Code MS Nordstjernen,

MS Fridtjof Nansen,
............................................................ MS Spitsbergen,
Mobile phone number MS Santa Cruz I,
MS Maud, and
............................................................................... MS Otto Sverdrup'

Country

Email address

3 Passport details The Ship Manifest

Information Form is NOT
needed for the Original
Passport issue date Coastal Voyages.

Passport number

TThe passport validity must be in accordance with national requirements in the country/countries you are traveling to,
and in addition, must have a minimum of 3 months remaining validity at the end of your cruise.

_ I have read
Place of birth the important

. information
4 Emergency contact details about entry

requirements »
Full name

(Mobile) Phone number

5 Individual flight arrangements (if not booked through Hurtigruten)

Arrival flight ‘ Time/Date/Number

Departure flight ‘ Time/Date/Number

6 Special requests: important information and special dietary requests$

Please provide details of health issues, including mobility issues, disabilities and allergies. The

more information you provide, the more we can personalise your experience. ) )
*For more information

about the form, please
visit our website »

SHurtigruten requires your consent as a condition for using Hurtigruten’s services if you have informed us of special dietary
requests, or special requests/important information:

|:| | agree that Hurtigruten collects and uses information in this form for my safety during the voyage.

For information regarding
7 Medical Screening form - only required for certain destinations* your booking please contact

au.info@hurtigruten.com

[ ] I will submit the completed form electronically.
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