
EMERGENCY  CONTACT  &  SPECIAL  SERVICES  FORM 

P L E A S E    C O M P L E T E   F O R  

 

E A C H    G U E S T  

GUEST 1: Emergency contact for: 

 
______________________________________________________________ 

Guest Name (exactly as it appears on your travel documents) 

 

 

Reservation Number: ___________________________________________ 

 

In case of emergency please contact: 

 

First Name: ____________________________________________________ 

 

 

Last Name: ____________________________________________________ 

 

 

Home Address: _________________________________________________ 

 

 

______________________________________________________________ 

 

 

City: ______________________________  State:  _____________________ 

 

 

Country: ___________________________  Zip Code: __________________ 

 

 

E-Mail:________________________________________________________ 

 

 

Phone Number:  ( ______ ) _______ - _______ 

 

 

GUEST 2: Emergency contact for: 

 
______________________________________________________________ 

Guest Name (exactly as it appears on your travel documents) 

 

 

Reservation Number: ___________________________________________ 

 

In case of emergency please contact: 

 

First Name: ____________________________________________________ 

 

 

Last Name: ____________________________________________________ 

 

 

Home Address: _________________________________________________ 

 

 

______________________________________________________________ 

 

 

City: ______________________________   State: _____________________ 

 

 

Country: ___________________________  Zip Code: __________________ 

 

 

E-Mail: _______________________________________________________ 

 

Phone Number:  ( ______ ) _______ - _______ 

 

 

Please note: It is important that we receive this for at  least 

30-days prior to your departure date. If this information is 

not received in advance, your reservation process may be 

slowed and Special Service Needs may no be met. 
 

 

M E D I C A L    I N F O R M A T I O N  

 

Special Service Requests 

 

Please briefly describe any medical requirements (i.e. diabetic, 

lactose intolerant, gluten allergy, etc.) Please note: due to limited 

availability of provisions in remote areas, food choices may be 

limited to current menu selections. 

 

____________________________________________________ 

 

____________________________________________________ 

 

____________________________________________________ 

 

____________________________________________________ 

 

____________________________________________________ 

 

____________________________________________________ 

 

 

Please briefly describe any medical conditions we should be 

aware of (limited mobility, hearing or vision difficulties, preg-

nancy; recent surgery, medicinal needs, etc.): 

 

____________________________________________________ 

 

____________________________________________________ 

 

____________________________________________________ 

 

____________________________________________________ 

 

____________________________________________________ 
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