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TRAVELERS REGISTRATION FORM

FAX TO: (617) 298-7349

E-MAIL TO: PROCESS@KIQTOURS.COM
COMPLETE ONE FORM PER ROOM/CABIN
TRIP NAME: _______________________________ CONFIRMATION #_____________________(IF APPICIABLE) 

Primary Traveler Name:

NAME __________________________________________ TEL #:_______________________

ADDRESS____________________________________________________________________

CITY________________________________ STATE__________ ZIP CODE_______________

E-MAIL ADDRESS_____________________________________________________________

IMMIGRATION TRAVEL INFORMATION: INCLUDING YOURSELF BELOW:
GUEST #1 Name______________________________________DOB_______________Sex________Citizenship______________
T-shirt Size: _________Gratuities_________ Transfers _________  Insurance_________ Pre-Cruise Hotel___________
GUEST #2 Name______________________________________DOB_______________Sex________Citizenship______________
T-shirt Size: _________Gratuities_________ Transfers _________  Insurance_________ Pre-Cruise Hotel___________
GUEST #3 Name______________________________________DOB_______________Sex________Citizenship______________
T-shirt Size: _________Gratuities_________ Transfers _________  Insurance_________ Pre-Cruise Hotel___________
GUEST #4 Name______________________________________DOB_______________Sex________Citizenship______________
T-shirt Size: _________Gratuities_________ Transfers _________  Insurance_________ Pre-Cruise Hotel___________
GUEST #5 Name______________________________________DOB_______________Sex________Citizenship______________
T-shirt Size: _________Gratuities_________ Transfers_________  Insurance_________ Pre-Cruise Hotel___________

AIR INFORMATION (Complete this section ONLY if KIQ Tours is handling your air arrangements):
GUEST #1 Air City______________________________
GUEST #4 Air City______________________________

GUEST #2 Air City______________________________
GUEST #5 Air City______________________________

GUEST #3 Air City______________________________
