
Registration Form  

Box 454, 108 Elliott Street, Whitehorse, Yukon Canada Y1A 6C4 
Ph: 867-456-2421 • Fax: 867-456-2422 • Toll-Free: 1-866-756-2421 

E-mail: info@greatriverjourney.com Website: www.greatriverjourney.com 

Please reserve _______ places on the Great River Journey expedition (date)________________________ 

 

Name(s)______________________________________________________________________________ 

 

Name(s)______________________________________________________________________________ 

 

Phone Home_________________________________ Work____________________________________ 

Cell_________________________________ Fax_____________________________________________ 

Email________________________________________________________________________________ 

Address______________________________________________________________________________ 

City________________________________ Province/State_____________________________________ 

Country_____________________________ Postal Code/Zip____________________________________ 

Is anyone in your group under 19 years of age? � Yes � No 

Please list any health concerns or allergies t that we should be aware of:___________________________ 
_____________________________________________________________________________________ 
* All participants must fill out a detailed Medical Form, Information Form and Liability Waiver 

 

Please enclose a 25% reservation deposit: we accept CDN and US funds: � Cheque � Visa � Mastercard 

Credit Card #__________________________________________________________________________ 

Expiry Date__________________ Last 3 digits on the back of card in signature panel________________ 

* Your deposit is refundable less a $100 administration fee until 90 days prior to your trip departure 
date - then your final payment will be due, and all deposits become non-refundable. 

 

Trip Cancellation and Medical Evacuation Insurance is strongly recommended.  
* 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.  
 
 
 
 
Signature_____________________________________________________________________________ 
 
Date________________________________________ 
RESERVATION FORM 
 


