
2006 Tour Reservation Form 
 

 
INDIVIDUAL PLACING REQUEST__________________       
 
CLIENT’S NAME________________________ 
 
ADDRESS WHERE TO SEND CONFIRMATION: 
______________________________________________________________________________________
______________________________________________________________________________________
______________ 
 
RETURN PHONE #: ________________________  RETURN FAX #:  ____________________ 
CREDIT CARD #:     ________________________  EXP. DATE:          ____________________ 
 

CARDHOLDER’S NAME AS PRINTED ON CARD 
*** CARDHOLDER’S SIGNATURE REQUIRED BELOW *** 

 
THE NATONAL PARK SERVICE ENTRANCE FEE WILL BE CHARGED TO YOUR RESERVATION.  THE ENTRANCE 

FEE IS VALID FOR SEVEN CONSECUTIVE DAYS. IF YOUR RESERVATION IS FOR MORE THAN SEVEN 
CONSECUTIVE DAYS OF TRAVEL/CAMPING YOU WILL BE CHARGED THE APPROPRIATE FEES TO COVER THE 

DURATION OF THE RESERVATION. 
 

IF YOU HAVE A PARK PASS, PLEASE INDICATE PASS TYPE AND NUMBER BELOW 

Denali Park Reservations * 241 West Ship Creek Ave. * Anchorage, AK 99501 
Fax Help Line (not reservations) available 8:00am – 12:00pm AST, Mon. – Fri. 12/01/05 – 2/15/06 

1-800-622-7275 (Toll Free within the US) * (907) 272-7275 (Local & International) * Fax (907) 264-4684 
 

 

 

PASS NUMBER____________________    PASS TYPE_______________________________ 
 

ENTRANCE FEES: $10.00 PER PERSON  
 

 
 
 
 
 
 
 
 
 
 
 

 
 

 

TOUR REQUESTED (CIRCLE):  
 
TUNDRA WILDERNESS TOUR   DENALI NATURAL HISTORY TOUR 
 
DATE REQUESTED (CIRCLE): 
 
TIME REQUESTED (CIRCLE):  AM    PM 
 
WHEELCHAIR ACCESSIBLE SEAT REQUIRED? (CIRCLE): YES  NO 
 
NUMBER OF ADULTS:  ________ NUMBER OF CHILDREN: _________ 
      (0 – 14) 

YOU MUST CHANGE OR CANCEL YOUR RESERVATION FOR TOUR TICKETS AT LEAST 7 DAYS PRIOR TO 
RECEIVE A REFUND.  PLEASE NOT E THAT ALL TOURS DEPART FROM THE WILDERNESS ACCESS CENTER 

AND YOU MUST PICK UP YOUR TICKETS AT LEAST 1 DAY PRIOR (IF POSSIBLE).  IF YOU ARE CAMPING PAST 
SAVAGE RIVER, TOUR BUSES ARE NOT AN OPTION.  

 
I HAVE READ AND UNDERSTAND THE ABOVE CANCEL/CHANGE POLICY. I APPROVE USE OF MY ABOVE 

NOTED CREDIT CARD FOR PAYMENT OF MY REQUESTED RESERVATION. 
 

SIGNATURE REQUIRED TO PROCESS ANY RESERVATION REQUESTS 
 

CARDHOLDERS SIGNATURE: _________________________________ DATE: ____________ 
 

 
 
 
 
  


