
Calle San Agustín Nº 317- Cusco, Perú
Telephone: (+51-84) 221-304

REGISTRATION FORM
If you’re more than 2 travelers, download additional forms at www.fertur-travel.com/pdf/booking_registration_form.pdf.

Please fill in all pertinent fields, or print and fill in clearly in blue or black pen.

TRIP NAME START DATE

TRAVELER ONE

STREET ADDRESS

TRAVELER TWO

STREET ADDRESS

CITY STATE ZIP CITY STATE ZIP

PHONE EMAIL

GENDER male female BIRTHDAY (dd/mm/yyyy)

PHONE EMAIL

GENDER male female BIRTHDAY (dd/mm/yyyy)

CITIZENSHIP CITIZENSHIP

PASSPORT NO. EXPIRATION DATE PASSPORT NO. EXPIRATION DATE

OCCUPATION OCCUPATION

MEDICAL CONDITIONS MEDICAL CONDITIONS

ALLERGIES ALLERGIES

DIETARY RESTRICTIONS DIETARY RESTRICTIONS

EMERGENCY CONTACT EMERGENCY CONTACT

PHONE PHONE

ACCOMMODATION INFO
I will share accommodations with __________________________________________________________________ We prefer 2 twin beds 1 bed

I am a single traveler yes no If available, assign me a roommate yes no

NOTE: Fertur Peru Travel requires copies of passports for children traveling who are under the age of 12 years. For students, we will need copies of passports and
current valid ISIC Card.

INSURANCE: All travelers with Fertur Peru Travel are urged to acquire travel related personal medical insurance. Baggage and cancellation insurance are also
highly recommended (ask us about supplemental insurance). If you choose to decline this protection, you are assuming any financial loss associated with your travel
arrangements.

SIGNATURE: ________________________________________________________________________ DATE: ___________________________________
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arrangements.

 

 

 

 

Upload your completed form:   
 https://www.fertur-travel.com/docutransfer-hush/ 

er of policy, we at Fertur Peru Travel strongly discourage our clients from sending 
us any sensitive personal information that we may require, such as scanned passports, visas, 
payment information, etc., as an attachment to an open email. For secure transfer of your 
sensitive data, Fertur has a commercial account with Hushmail.com, which allows you to 
send us files over an encrypted server, converting your information into code that cannot 
beintercepted or deciphered by a third party. From this encrypted Web form, you can quickly 
and securely send us your information in just a few easy steps. 

As a matt 

If you’re more than 2 travelers, download additional forms at www.fertur-travel.com/pdf/booking_registration_form.pdf.
Please fill in all pertinent fields, or print and fill in clearly in blue or black pen.

AGREE TO TERMS & CONDITIONS:                                                             In submitting this form it is agreed that you have read, understood and accept the current Terms & Conditions of the 
booking policy of Fertur Peru Travel SAC: https://fertur-travel.com/pdf/booking_policy_english.pdf

Jirón Junín 211, Lima 1, PerúJirón Junín 211, Lima 1, Perú                                                 Telephone: (+51-1) 427-2626 

Quispe Sisa
Typewritten text
(dd/mm/yyyy)
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