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TOUR BOOKING FORM
PERSONAL INFORMATION:
Full Name (As per passport): ..........c.oooiiiiiiiiiii i
Age:............... years Sex: M/F Profession: ......................o
Passport No: ....................... Date of Issue: ........................ Valid till: ..................
Name of Father/ Mother/Guardian: .....................o.o
Name of Spouse (Husband/ Wife): ............cooiiiiiiiiiiiiiiii e
Address: ..o
Telephone:  Office:..................ooi Home: ...................
1\ (0] 31 1 Rt Email: ..o

IMMEDIATE CONTACT (in case of emergency):

INAME OF e PoISOM: .. .ottt e e e e e
AAAresS: ..o Relation: ............coovvivninnnnn.
Phone: .......cooovvvviiiiini... Mobile: ....ooovvviiiiiinnann... Alternative NO.: ...ooovnviiiiiiiiiinn. .

Declaimer:
I am interested to join in your reqular Mt. Kailash Tour (Please circle in one): Overland Tour / Heli Tour /
Mt. Kailash via Lhasa Tour / Mt. Kailash Inner Kora on my own decision which is scheduled to departure

from Kathmandu on.......................... & final departure from Kathmanduon ......................... here by
deposited initial nonrefundable booking charge US $ 500.00 / INR 25,000/- by cash/ Bank transfer /cheque
NO: o thrubank ... O

I am fully aware about the landscape & climate of the route and other required general information about the
yatra. 1am traveling on my own decision with aware of 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.

Signature

Fishtail Tourism House, 344/9 Dashrath Chand Marg, Baluwatar-4, Kathmandu, Nepal
Phone: +977-1-4419673/4428521/4421440 / Fax: +977-1-4426446 / POB: 5657
E-mail: kailashtour@fishtail.org / Website: www.fishtail.org
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