
 
 
 
 
                                                                                       
First Name:          Last Name:  
 
 
E-Mail:       Organization: 
              

       Day 
Address:       Phone: 
 
City:         Province/State:                                                Postal/Zip:  
 
 
 
Name:     
    First Name                                                                        Last Name/Surname       

 
Name 
                                                                                         
 
         
 

26 Glacier Tour – Adult    Select Date:________     ______ @ $143.00  $______________ 
26 Glacier Tour – Child (infant thru 11)   Select Date:________     ______ @ $  93.00  $______________ 
Flightseeing – McKinley 6 – May 10:00 a.m. – 1:00 p.m.            ______ @ $259.00  $______________  
Flightseeing – McKinley 6-May 1:00 p.m. – 4:00 p.m.           ______ @ $259.00 $______________ 
Flightseeing – Knik 6-May 10:00 a.m. – 1:00 p.m.                       ______ @ $179.00  $______________ 
Flightseeing – Knik 6-May 1:00 p.m. – 4:00 p.m.                   ______ @ $179.00  $______________ 
Highlights of Anchorage 6-May                      ______ @ $  69.00 $______________ 
Matanuska Valley Tour 7-May                     ______ @ $  89.00  $______________ 
Winner Creek Hike 10-May                      ______ @ $142.00  $______________ 
Kenai Fjords National Park Cruise 10-May                    ______ @ $198.00  $______________ 
 

TOUR TOTAL         $______________ 
 
 
 
 
 
 
 
 
 
 

Check method of payment:    ___Visa     ___MasterCard     ___American Express      ___Discover Card      ___Check 
If paying by check, please mail with completed 2-page registration form to: ASPRS 2003, ADS, 555 W Northern Lights 
#213, Anchorage, AK 99503 USA.  When paying by check or money order through the mail, please do not also register via 
fax. You will receive an acknowledgement that we have received your registration through email within 24 hours after 
receipt. 
 
 If paying with credit card, please complete the following: 
Card Number:  _____________________________________________________ Expiration Date: ______________ 
Printed Cardholder Name: ____________________________________________ Date Signed:  ________________ 
Cardholder Authorization Signature:  ____________________________________  

 

Total amount authorized to charge credit card per signature above: 
 
Please book early to guarantee space on the trip of your choice.  Reservations will be awarded on a first come 

first served basis.  All tours must be paid in full at time of booking.  There will be a minimum $25.00 cancellation 
fee for voluntary cancellation over thirty days prior to arrival.  Within thirty days of arrival date or less, all tours are 

non refundable.  Alaska Destination Specialists strongly suggests purchase of travel insurance.  

Reservations accepted through April 23, 2003. 
 
 

1).  Personal Data ( Please print )  For immediate confirmation, email your registration to:  
asprs@alaskadestinations.com 

 

3). Optional Tours 

2). Guests Names 

4). Payment 

$ 

Print this application and either fax it to:  (907) 276-2828 or 
email directly to asprs@alaskadestinations.com 
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