
Tour Information
Departure Date:				    Number of Guests:		      Tour Code:

	 Primary Contact:

	 Address:

	 City:

	 Prov/State:		  Postal/Zip Code:

	 Home Phone:	      Work Phone:

	 E-mail:

Surname:	 Given Name:	 Birth Date:	 Citizenship:

Registration Form

       /       /
MONTH DAY YEAR OFFICE USE ONLY

Billing Information

Client Information

Payment Information
Please print and fill out this form and fax it to 867-456-2422. Your booking is confirmed upon receipt of your 25%  
reservation deposit. Please make Cheque or Money Order made payable to: Great River Journey Inc.

      VISA        Mastercard        American Express       	     

I have read and understand the terms and conditions. I agree on behalf of all persons listed above to pay the balance no later 
than 90 days prior to departure. I/We do not suffer from any disability which would prohibit full participation on this tour.

Signature:			   Date:
* I understand that I will be required to sign a release of liability, waive of claims, and assumption of risk before I depart on my tour.

       /       /
MONTH DAY YEAR

       /       /
MONTH DAY YEAR

       /       /
MONTH DAY YEAR

       /       /
MONTH DAY YEAR

       /       /
MONTH DAY YEAR

Box 454, 108 Elliott Street, 
Whitehorse, Yukon, Canada  Y1A 6C4
Ph: 867-456-2421 Fax: 867-456-2422

Toll Free: 1-866-756-2421

PLEASE PRINT

CARD NUMBER EXPITY DATE (MM/YY)


