
Hotel standard:                                                                                   Optional package (September 12-15th):

First name 																                Last name

Phone 	    										                                                  Nationality

Phone number of the person to contact                         E-mail address of the person to contact 
in case of severe illness                                                     in case of severe illness

Street & house number	

Date:					     Signature:

I hereby confirm that I have read, understood and agreed to the general conditions for  
The Petra Marathon as well as Albatros Travel´s general terms and conditions.

E-mail address                                                                                                                                   Date of birth (DD/MM/YYYY)
Sex

M/F

ENTRY FORM
The Petra Marathon September 10th 2011

Dear Petra Marathon participant
Thank you for your application. Fill out below boxes and return 
the entry form by e-mail or fax. Please use CAPITAL LETTERS.

www.petra-marathon.com

State & Province 																               Country

City (Present home address)                                                                    Zip / Postal Code 	

Name of person to contact in case of severe illness

I will book transfer back to Amman Airport (at an additional cost): 

T-shirt (runners only) – S / M / L / XL / XXL:

Marathon Ultra Half Marathon (22,3 km)

I will participate in the following:

Spectator

Yes No

4 star 5 star Tour A Tour B


