
EXPEDITION PLANNING QUESTIONNAIRE

Street Address City

Region Country Post Code

Home Phone + Work Phone +

Mobile + Email

Name by which you wish 
to be known (if other than above)

Expedition Name

Expedition Websites

Social Media Accounts

Expedition Start Date

What is your goal or expedition objective? If you are at the early stages of planning, please list all of the options you are 
considering. 

What route will you travel (include start and end point)?

Date of Birth 
(dd/mm/yy)

MR/MRS
MS/MISS

GIVEN NAMES
(AS SHOWN ON PASSPORT)

SURNAME / LAST NAME
(AS SHOWN ON PASSPORT)

NATIONALITY 
OF PASSPORT

HEIGHT
(INCHES/CMS)

WEIGHT
(LBS/KGS)

What is your 
first language?

How well do 
you speak English?

How will you travel (e.g. sled, kite, vehicle)?

How long do you anticipate your journey will take?

EXPEDITION LEADER

EXPEDITION OBJECTIVES

3478 South Main Street
Salt Lake City, UT 84115 USA

+1 801-266-4876
www.antarctic-logistics.com
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EXPEDITION TEAM

TEAM LEADER/GUIDE NAME
NATIONALITY 
OF PASSPORT

DATE OF BIRTH
(DD/MM/YY) GENDER

TEAM MEMBER NAME
NATIONALITY 
OF PASSPORT

DATE OF BIRTH
(DD/MM/YY) GENDER

Will any other people fly in with the group 
(e.g. film crew or journalists)? YES NO

If yes how many people?
How long will they stay?

How will these individuals be accommodated and looked after?

Do you plan to have any re-supplies en route? YES NO

If yes, where?

What support and/or equipment will you require from ALE?

EXPEDITION SUPPORT
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ENVIRONMENT
What environmental impacts do you think you will cause? 

What wastes do you expect to generate?

Are you planning any activities that may require special permitting, e.g. data collection or sampling?

EQUIPMENT

What do you think will be the total weight of all your equipment on the flight to Antarctica?

What do you estimate your starting sled weights to be?

What do you think will be the total weight of all your equipment upon arrival at your 
destination (e.g. South Pole)?

KITE EQUIPMENT (IF APPLICABLE)

What pulk do you plan on using and why?

What kites do you plan on using for the various wind conditions?

How many kites/sails in total?
What size kites/sails will you bring?
What length lines will you bring?
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Who will ALE invoice (if different than above)?

Name

Company (if applicable)

Position/Title in Company (if applicable)

Region Country Post Code

Street Address City

CONTRACT & PAYMENT
Who will sign the Expedition Contract with ALE?

Name

Company (if applicable)

Position/Title in Company (if applicable)

Region Country Post Code

Street Address 
(PO Boxes are not accepted) City
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