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Yellowknife, NWT Canada July 22-24, 2011

Guest Registration Form for all Attendees
(Please complete one form for each group travelling together; print clearly)

General Notes: If you are interested in attending the Midnight Sun Float Plane Fly In, please
complete as much of this form as possible, and retumn it to us by mail or fax to the address at
the boftom of the page. Once we have received it, we will contact your “Group Contact
Person” * to arrange pre-payment of the registration fees, and we will provide a more detailed
event schedule. Then, an information package will be sent to you. For information on hotel
accommodations and Yellowknife tourism, please refer to: www.northernfrontier.com

Registration Fee per person is: $ Fee per airplane is: $

(The Registration Fee provides each guest attendee with access to all Fly In events during the
weekend, including meals, and a T-shirt)

* Group Contact Person (Primary Guest) who is attending the Fly In:

Name:

Surname First Name

Home Mailing Address:

Street/PO Box City/Town
Province/State Country Postal/Zip Code
E-mail Address:
Contact Numbers: Home: ( ) Fax: ( )

Name of Emergency Contact Person at home:

Telephone Numbers: Daytime: ( )
Evening: ( )
Cell: ( )

Submit to: Yvonne Quick, 71 Con Rd., Yellowknife, NT X1A 3R6 CANADA
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Travel Group Details (use reverse side of this page if more space is required)

SURNAME First Name Age Male or
(if under 19) | Female

Method of Payment for Registration Fee: O VISA
O Mastercard
O Cash
O Cheque
Credit Card Number: Expiration Date:

Accommodations in Yellowknife: please check which type you will be booking (guests must
make their own reservations) :

____Hotel  B&B __ Camp Ground ___ Private Arrangements ____ Other
Travel Information:
Will your group be using a private aircraft to travel to Yellowknife?

L7 no [J yes please complete the “Aircraft Information Sheet”

Date: Signature:

For Internal Use Only — Midnight Sun Float Plane Fly In CREW

Registration Form Received: Fly In Crew Member:
Day/Month/Year

Follow up with guest required:  [J no [J yes

Payment Info Included: LJ no [J yes

Comments (use space below or a separate sheet)
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