Trip Details Form / Version26 / APRIL 2025

TRIP DETAILS FOR ASC PARTICIPANTS

Please print clearly or type.

Last Name First Name Middle Name Suffix

(Exactly as it appears on passport.) | |(E><actly as it appears on passport.) | (Exactly as it appears on passport.) | |(Jr., Sr., etc.) |
Sex TSA Precheck/Global Entry #: Dietary Restrictions:

O Female O Male | | |N/A | |(IfSPML please specify.) |
Passport Status: [ Valid for six months after redeployment [0 No passport yet 0 Renewing
Contact Information Emergency Contact Information

Cell Phone: Name:

Home Phone: Cell Phone:

Preferred Email: Home Phone:

Address Deploying From:
Nearest Major Airport: |(Please specify Airport name and/or code as clearly as possible.)

Line 1: |(street address, P.O. Box.) | City: Country:

Line 2: |et suite, Unit, Building, Floor, etc.) | State/Province/Region: ZIP/Postal:

Mailing Address: (/f different from above. Also used for issuance of Antarctica Service Medals for eligible participants.)

Line 1: (Street address, P.O. Box.) | City: Country:
Line 2: [(apt, suite, Unit, Building, Floor, etc.) | State/Province/Region: ZIP/Postal:

Hotel Preferences: (A/l hotel rooms in NZ and Chile are non-smoking.) Hotels are booked by Participant Services in Christchurch.

Room Type O 1Bed O 2Beds ] No Hotel Required For specific accommodations please reach out to
Roommate: | | ptservices@usap.gov

Full-Time Personnel: Any pre-deployment personal time? |

Grantees/FT Employees:  Carrying high-value equipment O Yes O No

(Single piece of equipment worth more than $1,000.00, excluding laptops or cameras.)

Grantees: Will you require a visa support letter? This only applies to those traveling on passports I Yes O No
from non-visa waiver countries. A list of visa waiver countries can be found here.

What is your event # or group name you are trave“ng with? [(Attempts to keep your group together during travel will be made.)

Notes or Other Special Requirements:

Complete and submit this form via:

SCAN VIA BOX (preferred) FAX OR U.S. MAIL TO ASC TRAVEL
https://nsf-usap.app.box.com/ 303-705-0742
7400 South Tucson Way
DO NOT RETURN FORMS BY EMAIL; ASC EMAIL Centennial, CO 80112-3938

SERVERS ARE NOT SECURE.



https://www.immigration.govt.nz/new-zealand-visas/preparing-a-visa-application/your-journey-to-new-zealand/before-you-travel-to-new-zealand/visa-waiver-countries
https://nsf-usap.app.box.com/
mailto:ptservices@usap.gov

Passport Details Form / Version26 / APRIL 2025

PASSPORT DETAILS

ASC Travel must collect current passport information from all deploying participants for ticketing and visa
purposes. Your passport must be valid for six months after redeployment, undamaged beyond normal wear
and tear, with a blank page for each country en route.

If you hold multiple passports, provide details on the passport you will use for deployment.

e New Zealand travelers: Submitting this form gives ASC permission to forward passport details to
Immigration New Zealand, limited to the purpose of applying for a NZ visa, Managed Isolation
Quarantine and/or an NZeTA/IVL.

PASSPORT INFORMATION Enter information exactly as it appears on passport, and please print legibly.

Passport

PASSPORT NUMBER

SURNAME

|(E><act|y as it appears on passport.) |

GIVEN NAME (FIRST & MIDDLE NAME)

|(E><act|y as it appears on passport.) |

(Exactly as it appears on passport.)

NATIONALITY

|(E><act|y as it appears on passport.) |

DATE OF BIRTH (DAY/MONTH/YEAR)

PLACE OF BIRTH

(Exactly as it appears on passport.) | SEX D Female
O male

DATE OF ISSUE (DAY/MONTH/YEAR)

| | ISSUING AUTHORITY
DATE OF EXPIRATION (DAY/MONTH/YEAR) | ,acty as it appears on passport)

>S>55>5>5>5>>5>5>>>>>>>>>>>> Welcome tothe USAP! <<<<<<<<<<<<<<<<<<<<<<

Complete and submit this form via:

SCAN VIA BOX (preferred) FAX OR U.S. MAIL TO ASC TRAVEL
https://nsf-usap.app.box.com/ 303-705-0742
7400 South Tucson Way
DO NOT RETURN FORMS BY EMAIL; ASC EMAIL Centennial, CO 80112-3938

SERVERS ARE NOT SECURE.

NOTE USAP records are maintained in accordance with NSF Privacy Act Regulations.



https://nsf-usap.app.box.com/

ECW Clothing Sizes Form / Version26 / APRIL 2025

EXTREME COLD WEATHER CLOTHING SIZES

Please print clearly or type.

Last Name First Name Middle Name Suffix
(Exactly as it appears on passport.) | (Exactly as it appears on passport.) | (Exactly as it appears on passport.) | |(Jl’-, Sr., etc.)
Deploying to: O McMurdo [ South Pole O Remote Field Camp O Palmer/Vessel
Season: O wiNFLY O summer Winter
Have you deployed before? Yes No
You are a: O Asc Seasonal Contractor O Grantee
Check O
(Check One) O Amentum/PAE O Parsons Tech Event
Gana-A-'Yoo (GSC) Six Mile fvent# [ |
O GHG O utvs O NSF Staff
O Leidos JobTitle: [ | Other
ASC Fulltime Employee Specify: :l

(These fields must all be completed in order to facilitate the Extreme Cold Weather Clothing process)

Parka/Coat Size 2xs Oxs DOs Mo OL XL 2xL O3xc
4XL Bringing personal parka (Only available for those who are redeploying)
Glove Size* Oxs Os Om OL Ox DO2x O3x

US Boot Size |:| Bringing personal boots (Only available for those who are redeploying)

Additional Requirements:

*For gloves, measure around the fullest part of the palm (excluding thumb). Measure from the tip of the middle finger to the
base of the hand. The largest measurement is your glove size.

Inches 7 7%-8 812-9 9%-10 10%-11 11%-12 12-13%
Centimeters 18 20 23 25 28 30 33
Glove Size XS S M L XL 2XL 3XL

Complete and submit this form via:

SCAN VIA BOX (preferred) FAX OR U.S. MAIL TO ASC TRAVEL
https://nsf-usap.app.box.com/ 303-705-0742
7400 South Tucson Way
DO NOT RETURN FORMS BY EMAIL; ASC EMAIL Centennial, CO 80112-3938

SERVERS ARE NOT SECURE.



https://nsf-usap.app.box.com/
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