_HIMALAYAN Frontiers

et Culture & Adventure Tour (PVT) Lid.

P.B.60, 31 NAC Market , New shopping centre, Manali, Distt Kullu (H .P ) 175131 INDIA
Ph :- 0091-1902 250130, Telefax- 0091- 1902 250384 (E-info@hjimalayanfrontiers.com )

BOOKING FORM

(PLEASE USE BLOCK LETTERS)

NAME OF THE TOUR

DATE:FROM__/ / _TO_ [/ [
NUMBER OF PARTICIPANTS:

AMOUNT OF THE FIRST DEPOSIT OR TRANSFER:
BALANCE:

PERSONAL DETAILS (RESPONSIBLE OF THE FAMILY)
MR/ MRS/ MISS

SURNAME : FORENAME :

ADDRESS :

TEL NO : HOME OFFICE
DATEOFBIRTH:___ / /

AGE : SEX :

NATIONALITY: OCCUPATION:

PASSPORT NO : PLACE OF ISSUE :
DATEOFISSUE: ___ /_ / DATE OF EXPIRY : / /
VISA NO: DATE OF EXPIRY : / /

DATE OF ISSUE : / /

PERSON TO BE CONTACTED IN CASE OF EMERGENCY
NAME:

RELATION:

ADDRESS:

PHONE NO : Fax NO
INSURANCE NO

NAME OF INSURRANCE COMPANY :

PHONE FAX

I have read and fully understood the booking terms and conditions of HIMALAYAN FRONTIERS and
hereby agree to abide by it.

Signature: Date:




Release of liability and assumption of risk

It is certified that I agree to detail myself-----------------ccccuo- for trekking, mountaineering
expedition ( culture & Adventure tours ) at my own risk and no compensation will be paid to me or
my heir in case of accident , illness , injury , property damage , or death and will not hold the
Himalayan Frontiers , its staff its agents and associates wholly or partially responsible. And are not
responsible for any mishappening , actions, claims , or demands for damages resulting from my
participation in the trip .

I have carefully read this agreement and understood the term and conditions of Himalayan
Frontiers specially noting the policies on travel insurance , cancellations and refunds

Initialhere

Signature Date

Please retain a copy of this form for your records.



