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FLIGHT DEVIATION REQUEST FORM  

 

Please forward the completed form directly to staffing@adventurecanada.com 

 

Your Name:  _________________________ Trip Name: ________________________________ 

 

Please complete the following information if you are DEVIATING from your travel dates 

which would normally be booked for you to/from the vessel.  

• Please reference your ‘Part 2: When, Where, Flights and Insurance’ Package for 

proposed flight details.  

• You are required to provide the flight change details below. 

 

 

 Pre-voyage Flight Request Post-voyage Flight Request 

Airport Route 

( Ex. Toronto – Dublin)   

  

 

  

Airline   

 

 

Flight #   

 

  

Departure Date & Time   

 

  

Arrival Date & Time   

 

  

Price 

* difference will be 

deducted from your 

invoice 

 

  

  

 

* Please note, we book flights directly with the airline carrier to avoid non-transferrable 

fees. We will not use a 3rd party provider such as Expedia to book flights.   
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Please be advised that the following may be required: 

 

• Obtaining VISAS for countries on your itinerary. Please be aware that valid VISAS 

are required for travel to/from certain countries based on your nationality. Please 

ensure you have made adequate arrangements to ensure your arrival to the trip 

as scheduled. 

• Transportation may be required outside of the scheduled expedition if you are 

joining on your own. You will be required to plan for such transportation at your 

own expense.  

 

If you are staying outside of your home country and outside of your contract start 

and/or end date, you acknowledge there will be an additional cost for your travel 

insurance. 

 

 If additional insurance is required, please choose the following options:  

 

☐ I would like the additional sum of required insurance for my extended travel to 

be deducted directly from my final invoice payment from the company.  

 

☐ I have my own travel insurance that meets the requirements for my personal 

travel and the voyage.  

 

 

 

DESCRIPTION INFORMATION REQUIRED 
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Insurance Provider  

Policy #  

Phone Number / 

Contact Information  

 

Expiry Dates  

 

Please note, it is your responsibility to ensure that alternative arrangement requests are 

submitted no later than three months prior to your first voyage. Failure to follow 

these guidelines may result in your request being automatically declined.  

 

Staff Signature  ____________________________ 

Date    ____________________________ 

  

  

 Insert Signature & Date 
Here 


