
T r a v e l e r  I n f o r m a t i o n  F o r m  

Shaman’s Journey   2019 Peru Pilgrimage: June 16 – July 1, 2019 

Name as it appears on Passport : ___________________________________________________   
 
Passport number & country of issue ________________________ Expiration Date___________ 
 
Birth  Date:  __________________________    Gender: ____________________ 
 
Cell Phone : ________________________    Alternate Phone: ___________________________ 
 
Address:   
 
City: ____________________________________ State: ____________  Zip   ______________ 
 
E-mail: (print legibly) ___________________________________________________________   
 
Airlines, flight numbers and dates to Peru:   __________________________________________ 
 
Airlines, flight numbers and dates of return: __________________________________________ 
 
Medical or Health Issues or Allergies: _______________________________________________ 
 
_____________________________________________________________________________ 
 
Medications presently being used:  _________________________________________________ 
 
_____________________________________________________________________________ 
 

E m e r g e n c y  C o n t a c t  I n f o r m a t i o n  
 
Name: ______________________________________  Relationship: ______________________ 
 
Phone: _________________________________      Phone 2:    __________________________ 
 
Email: _____________________________________________________________ 
 
Address: ___________________________________________________________ 
 
City: ______________________________________________________________ 
 
State: __________________________Country____________________________ 
 
Have you notified this person that you are traveling in Peru in June 2019?   Yes     No 
 
 


