


1. WE WOULD LIKE TO SIGN UP FOR :  ____ Trek 1- March 1 to 4, 2012    /    ____Trek 2- March 8 to 11, 2012

2. PERSONAL INFORMATION: PLEASE PRINT CLEARLY     ****IMPORTANT : NUMBER OF PARTICIPANTS YOU REGISTER IS THE NUMBER OF PEOPLE IN YOUR ROOM****

**Complete this application and fax it to 1 867-993-6415 or mail it to : Alaska Trailblazers, PO Box 36, Tok, Alaska 99780**

Date of Birth:_________________

Name:________________________________________________ 

Email:________________________________ Phone#:_________________________ Passport #:___________________________

Driver’s License #/State:__________________/_____________ Place of Birth (City,State) :___________________________

Address (City, State, Zip Code):___________________________________________________________________

Citizenship:_______________

Signature:________________________________________________________

PARTICIPANT #1

METHOD OF PAYMENT: ____ MasterCard  ____ Visa
Name on Card:____________________________

Card Number: _____  _____ _____ _____ Exp Date:___ _/____ 3 Digit Security Code: _________

Signature:________________________________ 
By signing this document, I authorize the Klondike Visitors Association to charge my credit card

PRICE PER PERSON: $525*
Single (Add $125):    _____

TOTAL PRICE:   __________

3. ACCOMMODATION: CIRCLE PREFERENCE

Downtown Hotel Eldorado Hotel

Speci�c Request:___________________

**RATES ARE BASED ON DOUBLE OCCUPANCY AND ARE IN CANADIAN FUNDS, THEY WILL BE ADJUSTED TO AMERICAN ON YOUR CREDIT CARD**

*Rates are based on two persons, minimu
 a room. Singles must pay $125 extra.

HAVE A QUESTION? : CONTACT US AT: 1-877-465-3006 or e-mail kva@dawson.net

Important: Print clearly and ensure to input correct information as this form is used for Customs and Immigrations background checks.  If you have any criminal convictions on your record or have any any 
 questions about possible problems with your entry into Canada, please contact Customs at 1-867-667-3943.  The Alaska Trailblazers and Klondike Visitors Association are not responsible and have no control over 
decision made by US or Canadian Customs. Any application that is denied because of a prior criminal record will forfeit $50.  EACH APPLICANT MUST SIGN ENTRY FORM OR APPLICATION WILL BE RETURNED.  
YOUR SIGNATURE ON THIS APPLICATION VERIFIES THAT YOU HAVE READ THE RULES AND AGREE TO THE POLICIES OF THIS APPLICATION.

Date of Birth:_________________

Name:________________________________________________ 

Email:________________________________ Phone#:_________________________ Passport #:___________________________

Driver’s License #/State:__________________/_____________ Place of Birth (City,State) :___________________________

Address (City, State, Zip Code):___________________________________________________________________

Citizenship:_______________

Signature:________________________________________________________

PARTICIPANT #2

Date of Birth:_________________

Name:________________________________________________ 

Email:________________________________ Phone#:_________________________ Passport #:___________________________

Driver’s License #/State:__________________/_____________ Place of Birth (City,State) :___________________________

Address (City, State, Zip Code):___________________________________________________________________

Citizenship:_______________

Signature:________________________________________________________

PARTICIPANT #3

Date of Birth:_________________

Name:________________________________________________ 

Email:________________________________ Phone#:_________________________ Passport #:___________________________

Driver’s License #/State:__________________/_____________ Place of Birth (City,State) :___________________________

Address (City, State, Zip Code):___________________________________________________________________

Citizenship:_______________

Signature:________________________________________________________

PARTICIPANT #4


