
 

INFORMATION REQUIRED FOR YOUR BOOKING 
Please fill in the following information and sent it back to your travel agent with a 
passport scan 
 
 

COUNTRY :  

TELEPHONE NUMBER:  

STREET ADDRESS  

CITY, STATE, ZIP  

 

  PAX # 1 PAX # 2 

Title (Mr., Mrs., Ms.)   

Name   

Surname   

Nationality   

Passport number   

Expiration Date of 
passport 

  

Date of birth   

Marital Status   

Food restrictions or 
allergies if any 

  

Blood type   

Contact hotel in Quito   

Insurance company 
name 

  

Insurance number   

www.shiripunolodge.com 



 

INFORMATION REQUIRED FOR YOUR BOOKING 
Emergency contact   

 

www.shiripunolodge.com 


