High Himalaya Society Treks and Expedition 
2008-2009 booking form
To join one of our trips, please complete this form and send it to our High Himalaya Society office together with a non-refundable deposit of $200 per person, per trip. On receipt of the form, we will send you a confirmation kit covering all aspects of your selected adventure(s).

YOUR NAME TO BE PROVIDED AS IT APPEARS IN YOUR PASSPORT

SURNAME: __________________________ FIRST NAME: _______________________ ADDRESS: _________________

CITY:    __________________________ POSTCODE:________________ TEL: (H) ( _____ ) _________________ (B) ( _____ ) __________

EMAIL:   __________________________ DATE OF BIRTH: (DD/MM/YR): ______ /______ /______ HEIGHT (IN CM): ____________________

DO YOU HAVE A PRE-EXISTING MEDICAL CONDITION? 
 YES 
 NO IF YES, PLEASE PROVIDE DETAILS:
________________________________________________________________________________________
DO YOU HAVE ANY SPECIAL DIETARY REQUIREMENTS? 
 YES 
 NO IF YES, PLEASE PROVIDE DETAILS: _________________________________________________________________________________________
Passport Details

NATIONALITY: __________________________________PASSPORT NUMBER: ________________ PLACE OF ISSUE:  ___________________

DATE OF ISSUE: (DD/MM/YR) ______ /______ /______ EXPIRY DATE: ______ /______ /______
Trip Selected
1. TRIP NAME:   _________ _ ______________ DEPARTURE DATE: ______ /______ /______ ALTERNATIVE DATE: ______ /______ /______

2. TRIP NAME:   __________ _ ______________ DEPARTURE DATE: ______ /______ /______ ALTERNATIVE DATE: ______ /______ /______

3. TRIP NAME:   __________ _ ______________ DEPARTURE DATE: ______ /______ /______ ALTERNATIVE DATE: ______ /______ /______

ADDITIONAL ARRANGEMENTS OR EXTENSIONS IF REQUIRED: __________________ ______________________ _________________________________________________________________________________________________________________________________________________________________ __________________________________________________________________________

HAVE YOU TRAVELLED WITH US BEFORE? 
 YES 
 NO WHERE DID YOU HEAR ABOUT High Himalaya Society? ___________________________________________________________________________________________________

IN SIGNING THIS BOOKING FORM, I ACKNOWLEDGE THAT I HAVE READ, UNDERSTOOD AND ACCEPT THE TERMS & CONDITIONS ACCOMPANYING THIS BOOKING AND THE OBLIGATIONS SET OUT IN THE CONDITIONS, PARTICULARLY THOSE RELATING TO THE RELEASE AND WAIVER OF LIABILITY . IF AGED FEWER THAN 18, THIS FORM REQUIRES THE SIGNATURE OF YOUR PARENT OR LEGAL GUARDIAN.
SIGNATURE: 
PARTICIPANT 1: SIGNED: ________ _____ _ _ _______________ DATE: _____ /_____ /_____ 
PARTICIPANT 2: SIGNED:  _______ ______ _________________ DATE: _____ /_____ /_____

Forward the booking form to: AGENTS STAMP

Please Fax to This booking form : +977-1-44 43 533 or Via Scan mail at info@nepaltreks.biz or  info@himalayansociety.com 
 VISA/ MASTERCARD or BANK TRANSFER (Please ask for bank details) 
CARDHOLDER’S NUMBER: __________________________________ EXPIRY DATE: _____ /_____ /_____ SIGNATURE: ________________________CARDHOLDER’S NAME: _____________ AMOUNT: $________________________

