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ADVENTURE TREKS

RESERVATION FORM

I have applied to participate in (check trips applied for & single supplement option if desired)

I/We agree with my/our personal information as follows:
NAME (AS 1N PASSPONE) e e e e e e e e eeeeeeeeeeeeeeees Sex (M/F) ...............
SO AUAIESS. ...t e e e e e s e s s s e e s eeeeaeaaaaeessasssaaseeeeaeeeeseeeaeeeeeneeneanns

Nationality (your passport iSSUING COUNTIY) ......cocuiiirieeeieeeeeee e
PasSSPOIt NUMDEN ..o e

Date Of iISSUE (D/M/Y) ..cueeeeeeeeeeieeeeeeeee Date of expiry (D/M/Y) .......ceeeeeeeeieeeeiieenne
Profession .........ceceevveevieeiiceeeeeeee

Are you vegetarian / non-vegetarian? ....................

TrEKKING EXIPDEITEINCE. ... ettt ettt e et e et e et eestt e e s s teesseeesneeesaneeesnnees
How high have you been beforer......................

Please specify if you have any COMMENTS........cccooviriiiiniieeeeee e

Please Print this form and post it to GPO Box: 12049, Thamel, Kathmandu, Nepal or fax it to: + 977 1 4700818



