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Pre Departure Traveler Information

In the event of an emergency while traveling, Swain Destinations requires that you complete the Pre Departure Traveler Information
form below so that we may advise a preferred contact of your situation.

Visa requirements vary by country. Travelers are required to apply for visas independently. Detailed visa information and online
visa applications can be found at www.visacentral.com/swain. For further guidance on the visa process, please consult your Swain
Destinations Travel Consultant.

Please complete the attached form and email to your Travel Consultant, or fax to 610-896-9592. Visit www.swaindestinations.com/

predeparture to complete this information online. One form is acceptable for families residing at the same address. All passenger details
must be completed for each person traveling.

Booking Reference Number:

Your Contact Details
Address Prior to Departure

Address:

City: State: ZIP:
Home Address - If different to your address prior to departure.

Address:

City: State: ZIP:

Contact Information Whilst Traveling

Telephone Contact: Email Address:

Emergency Contact Whilst Traveling
Someone not traveling with you

Name: Relationship:

Telephone Contact: Email Address:

I:l I elect not to provide emergency contact details.

Passenger 1

Name:

Date of Birth: Departure Date:

Dietary Requirements:

Mobility Issues:

Special Requests:
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Passenger 2

Name:

Date of Birth:

Dietary Requirements:

Mobility Issues:

Departure Date:

Special Requests:

Passenger 3

Name:

Date of Birth:

Dietary Requirements:

Mobility Issues:

Departure Date:

Special Requests:

Passenger 4

Name:

Date of Birth:

Dietary Requirements:

Mobility Issues:

Departure Date:

Special Requests:
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