


Model Arctic Council
Whitehorse, YK

October 27-30, 2010

TRAVEL PREFERENCE FORM

Please Print Clearly

Name (as on gov’t ID): _____________________________________________________________________

Email address to which travel arrangements should be sent:

___________________________________________________________________________________________

Address: __________________________________________________________________________________

City:________________________________________ Prov: __________ Postal Code: _________________

Date of Birth (MM-DD-YY): ______________________________________

Cell phone (or home if no cell): _________________________________

Preferred City of Departure: ____________________________________

Do you have any special dietary or health concerns to be noted when making travel arrangements (eg vegetarian/vegan meal, aisle seat required for medical reasons etc)? If yes, please indicate them here:

___________________________________________________________________________________________

___________________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​Travel arrangements will be made by UNA-Canada. All attempts will be made to secure only non-smoking hotel accommodations. If you require a non-smoking or special access room for medical reasons, please be sure to indicate this in the space provided above.
Please complete this form and return no later than September 30, 2010:

Email: 
denise.siele@unac.org
Fax: 
613.563.2455 (Attn: MAC 2010)
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