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Registration / Booking Form 

Trip Name: Kailash/Tibet or ….

Passport details 

	01. Name(as appear on the Passport, all the letters and words):
	Photo

(2 copies)

	02. Date of Birth:
	

	03. Sex: M/F
	

	04. Passport Number:
	

	05. Country:
	

	06. Occupation:
	


02. Mailing address:  ______________________________________

E-mail address:  ___________________________________________

Phone (w/code): residence/Cell _____________________________

03. Whom to contact in case of emergency: 

Name: _________________________ Tel: __________________

Email: _____________________________ Relation: _____________

04: Do you have any medical conditions we should be aware of? Yes/No, if yes, explain please: _______________________________ ________________________________________________________

05: Medical/Rescue insurance/Name of Insurance Company or provider: ______________________

Hot line telephone No.: _________________ P/N________________

06: Kathmandu arrival date, time and flight: ________________________________________________________

07: Departure date from Kathmand: ______________________

08: Date of departure from Kathmandu: ______________________

I understand that I am traveling on my own risk. Please including US $250.00 or equivalent as non refundable deposit as well to confirm the trip.
_________







 _________ Signature







   
     Date
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