PERSONAL INFORMATION / APPLICATION FORM
Please
IMPORTANT: The information requested in this form will be used to complete attach two
passenger manifests and satisfy various government requirements. Please complete one form passport
per participant, along with a photo. photographs
here
ECTION 1

I hereby apply to participate in the following program or expedition offered by DEEP
OCEAN EXPEDITIONS (DEEP OCEAN EXPEDITIONS):

Program/Expedition Name:

Dates:

Name aS it APPEATS O PASSPOTTL: .euuriniitininteeenteeeeneneeeaneeaeeseneaseseneesensnsasessssssesenensessssssssensnsnns
(first) (middle) (last)

Preferred name for on-board name Dadge: .......ccceuiniiiiiiiiiiiiiiii e e

Preferred name fOr partiCiPant LiSt: c.iuu i i ee e e e et s e e eaeaesnenenesasnenenns

PN (6 S ST PP PPN

(031 8 2PN State:............ Zipcode............. Country:...ccceeeeenenennenn.

Telephone (home):.....cocevviiiiiiiiieeenenen, (0] 5 (<)

Fax (NOMe): cuieeiniiniiiiiieieeieeeeeeneaen, (0] 55 (e

Email: oo

Date of Birth: .......ccccovieieeninn. CountryofBirth:.................... Occupation:.....ccceeevenennnen.

IMPORTANT: Passport must be valid until DECEMBER 31, 2003.

PLEASE PROVIDE AN EMERGENCY CONTACT FOR OUR FILES:

AT 0 L Relationship: ..cccoveiiiiiiiiiiiiiiieeen,

R 01§ B 16 L6 § o ST PPN
Telephone (home):.....ccoviviiveieiiniiiiieeneennn. (0] 5 e/
Fax (NOM@): eueieiniiiiiiiiiiiieeeneeeneeenes ([0} 5 TS I

| 238 0 2§ | TR



PASSPORT DETAILS:

Mr/Mrs/ Surname All other names
Miss (or (as shown on passport) (as shown on passport)
other
title)
Place of Birth Nationality Passport Number & Date of Issue/
Place of Issue Date of expir.
(dd/mm/yy)
No: Issue:
Place: Expiry:

HEALTH/DIETARY  INFORMATION:
Participant on this expedition requires that you be in generally good health. You will
be required to sign a medical information/certificate form.

SECTION 2

By completion of this form you certify that you have read and understood the Terms &
Conditionsas outlined in the brochure for this program and agree to abide by them.
You also certify that you do not have any physical condition or disability that would
create a hazard for you or other passengers. Deep Ocean Expeditions reserves the right
to decline to accept or retain you or any other passenger should your health, actions, or
general deportment impede the operations of the expedition or the right, welfare or
enjoyment of other passengers.

SIgNATULC: ittt ee e e e aas Date:..cviiiiiiiiiiieeeaans

RESPONSIBILITY: All tickets, hotel accommodationsand exchange orders are
issued subject to any and all terms and conditions under which means of transportation
or other services are offered or provided, and the issuance and acceptance of such
tickets, vouchers, hotel accommodationsand exchange orders shall be deemed to be
consent to the further condition that Deep Ocean Expeditions shall not be or become
liable or responsible in any way in connectionwith such means of transportation or
other services for any loss, injury or damage to or in respect of any person or property
however caused or arising.



