FISHTAIL

DELIVERING SMILING HOLIDAYS SINCE 1990

TOUR BOOKING FORM

Full Name (AS ShOWN IN PASSPOTT) i 1. uuiiieriisiermissnsssnsnssnnssssnsses snssessns e ses ses snssns sn ans sas ans ss 004 ss 0ns sas ans s2m ans snmans sas ans sasans sas

Agerii e R rofession:........ccuneeeniinnnnns

Passport No: .......cccerviinnnens Date of Issue: .......c.ceeeviiercenns Valid till: ..................

Name of Father/ Mother/GUardian :..........ccoiiemniisanssesns s nsssssns ses s sensns sensss sasaes ssns sssns senans sasns sn s sress

Name of Husband/ Wife:.........ccocomnemninnnns
L T
Telephone: Office: .........cciviiciennenes. HOmMeE: s Mobile:......coco e

0011 - 1

In case of Emergency Immediate contact details :

Name Of the PerSOm: ... s snsssrass s s s e san sns snans snans sen s sansns sassns sanss Relation:.........cccouiinmrisnnnns
Phone: ... Mobile:......ccoco e ieniinnns

Most Important Medical Information/ Medication Details:
a,

b,

C

I am interested to join in your regular Mt Kailash Tour (Please tick in one): Overland Tour/ Heli Tour/ Mt
Kailash Via Lhasa Tour/Mount Kailash Inner Kora on my own decision which is scheduled to departure from
Kathmandu on.............. And final departure from Kathmandu on.. . .. and here by deposnted initial
non refundable bookmg Charge U$ 500.00 / INR 25,000/- by cash/ Bank transfer / cheque No:.. .. thru
bank .. SRR ) | B

I am fully aware about the landscape & climate of the route and other required general information about the
yatra. I am traveling on my own decision. I am also aware about the duration of yatra and additional cost to be
paid in case of any problem - flight cancellation due to bad weather, visa and permit problem which are beyond
control of Fishtail Group or its associated partners.



