
Bergmenn ehf Booking Form 
 Bergmenn Mountain Guides  

Box 88, 620 Dalvik, Iceland - Tel: +354 698 9870 
 

Before filling out this form make sure you have read and understood the terms and conditions that apply to your 
trip. Read and understood the waiver of claims and familiarized yourself with the product you are about to 
reserve. On the strength of your commitment, we will book lodging reservations and maintain a highly trained 
staff and we may turn away others who would like to book this space we are holding for you. Please fill out this 
form, save to your computer and send to info@bergmenn.com 
 
Name:                                                                                             Trip Nr: 
 
Year and date of birth:                                                                                  Private:                       
 
Address: 
 
 
 
 
Email: 
 
Previous injuries, allergies or physical problems that might effect you on this trip: 
 
 
 
 
Special dietary requirements:  
 
 
 
 
Medications, dosage and reason for taking: 
 
 
 
 
 
Emergency contact person:  
 
 
Relation:  
 
Address: 
 
 
 
 
 
Home phone:                                                                           Mobile phone: 
 
 
Method of Payment - Bank Transfer 
 
Bank Information:             Account information: 
 
Icebank Ltd                          IBAN: IS311177260009984306570119        
Raudararstigur 27                Bergmenn ehf 
105  Reykjavik                     Klængsholi, 621 Dalvik 

Swift: LSICISRE                   ICELAND 
 
 
 
The information provided on this sheet is strictly confidential and will only be used by Bergmenn Mountain Guides to maximize the safety and security 
of participants in trips organized by Bermenn Mountain Guides. All personal information supplied will remain within our organization and will not be 
shared with any external entity unless prior permission is given. Your personal information will not be sold, published or distributed in any manner 
whatsoever.
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