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PERSONAL INFORMATION

TITLE: MR MRS MISS MS DR

SURNAME: _____________________________________ FIRST NAME: _____________________________________________

ADDRESS: ______________________________________________________________________________________________

CITY/STATE: _____________________________________________ POSTAL/ZIP: _____________________________________

PHONE NO.: __________________________________________ FAX NO.: ______________________________________________

E-MAIL: ________________________________________________________________________________________________

DATE OF BIRTH: (DD/MM/YYYY) _______ /________ /____________   SEX: _________________________________________

PASSPORT DETAILS

NATIONALITY: _________________________________  PLACE OF ISSUE: __________________________________________

PASSPORT NO.: _________________________________________________________________________________________

DATE OF ISSUE: (DD/MM/YYYY) ______ /_______ /___________   EXPIRY DATE: (DD/MM/YYYY) ______ /_______ /___________

OTHER INFORMATION

DO YOU HAVE INSURANCE, WHICH COVERS AIRCRAFT OR EVACUATION? YES NO

IF YES, PLEASE PROVIDE DETAILS: ___________________________________________________________________________

______________________________________________________________________________________________________

DO YOU HAVE A PRE-EXISTING MEDICAL CONDITION? YES NO

IF YES, PLEASE PROVIDE DETAILS: ___________________________________________________________________________

______________________________________________________________________________________________________

PERSON AND ADDRESS TO NOTIFY IN CASE OF EMERGENCY:

FULL NAME: _____________________________________________________ RELATION: ______________________________

ADDRESS: ______________________________________________________________________________________________

PHONE NO.: _________________________________________   FAX NO.: __________________________________________

EMAIL: ________________________________________________________________________________________________

Booking Form No.

TRIP DETAILS (Official use only)

TRIP NAME: ____________________________________________________________________________________________

STARTING POINT: ___________________________________ ENDING POINT: _______________________________________

STARTING DATE: (DD/MM/YYYY) ______ /_______ /___________   ENDING DATE: (DD/MM/YYYY) ______ /_______ /___________

LEADER'S NAME: ________________________________________________________________________________________
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(Your name to be provided as it appers in your Passport.)

(Please provided your Passport Details as it appers in your Passport.)

VISIT HIMALAYA
T R E K S

Visit Himalaya Treks Pvt. Ltd.
Pox. Box. 26282, Kathmandu, NEPAL
Tel.: +977-1-4007506, Cell : +977-9841594192, 9841862315
Email: info@high-himalaya.com, URL: www.visithimalayatreks.com

Regd No. 66088 / 066 / 67
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ASSUMPTION OF RISK, RELEASE AND GURANTEE
A contract has been made between Visit Himalaya Treks Pvt. Ltd.  and Mr / Mrs / Miss / Ms / Dr

_________________________________________________________ with regard to arrangement of ____________ days trip

of ________________________________________________________ for _______________ people. Visit Himalaya Treks

Pvt. Ltd.  organizing a trip from __________________ to __________________ and following agreed condition will apply.

TERMS & CONDITIONS

DECLARATION

"HAVE A WONDERFUL HOLIDAY"

1. Please read carefully these terms and conditions of contract. In completing the booking form, you agree to be bound by these conditions
which constitute the agreement between Visit Himalaya Treks Pvt. Ltd.  and you. No purported variation of these conditions will
be effective unless in writing and signed by a person so authorized by Visit Himalaya Treks Pvt. Ltd.

2. To reserve your place on one of the trips, you should complete the Trip Booking Form, along with 25% deposit of total trip cost. 10%
of total trip cost will be charged on cancellation. If cancellation takes place after trip departure date, your deposit will not be refunded.

3. The prices quoted in our any printed material or any electronic media (www.visithimalayatreks.com) are subjected to change. For
payment we accept Cash, Travelers Cheaqu, Money Order or Credit Card (subjected to charge certain percent decided by authority).

4. You must be in good health and prepared mentally and physically. If you suffer from severe muscular, chest, heart or bronchial disorders
or if you are a severe asthmatic, or have high blood pressure, you are strongly advised against participation.

5. Trip takes place in remote areas where there are no access to normal medical services or hospital facilities for serious problems. Medical
and evacuation expenses will be your responsibility. Visit Himalaya Treks Pvt. Ltd. reserves the right in its absolute discretion to
refuse a participant in a Trip on medical or fitness grounds.

6. The company nominates leaders to take their responsibilities seriously. For any reason during a trip the nominated leader considers,
you shouldn't participate further due to committing an illegal act or your behavior is causing dislike dangerous, distress or annoyance
to other you must follow the nominated leader's instructions.

7. In the absolute discretion of Visit Himalaya Treks Pvt. Ltd. , it is necessary to do due to inclement weather, snow conditions or likely
to be dangerous due to political, military or terrorist, there are likelihood of any such event occurring which may impact upon the safety
of the participants . You acknowledge that you will have no right of refund (whether in whole or in part) and no right to claim
compensation for any injury, loss or damage or other additional expenses incurred by virtue of the change, modification, cancellation
postponement or delay.

8. Visit Himalaya Treks Pvt. Ltd.   also reserves, in its absolute discretion, the right to cancel any trip due to any government travel
warning or advice. Such event, condition (2) applies as if you had cancelled the trip due to the governmental travel warning or advices.

10. You must provide evidence to Visit Himalaya Treks Pvt. Ltd.  that you have obtained personal travel insurance. You must ensure
that your travel insurance covers all of the activities that you expect to participate.

11. It is your responsibility to obtain proper identification, proof of citizenship as required by the authorities of the destination, where
are you travelling? You will not be entitled to refund if you are denied boarding or entry on any basis.

I understand the involvement of a certain element of personal risks I am willing to take initiative myself and in case of emergency
I authorize to Visit Himalaya Treks Pvt. Ltd. in handling emergency operations.

I hereby carefully read and fully understood all above stated Terms & Conditions and undersigned as under for an agreement.

Client's Signature Visit Himalaya Treks Pvt. Ltd.
Date: _____ /______ /________


