Asian Hiking Team (P) Ltd.
GPOBox: 11938, Thamel, Kathmandu, Nepal
Tel. No.: 977-1-4420858, 9841306857

-
Email: info@nepaladventuretour.com
A a S I a n info@asianhikingteam.com ,

H I Kl N G TE A M Website: http:/www.nepaladventuretour.com

———— . http://www.asianhikingteam com
specialized for adventure tour

PPERSONAL REGISTRATION FORM

Personal Information:

FUII NQME (IN CAPITAI WOIA): ettt et ste st st st st e e e e s e s s et esaeb e et et et srseneans st ensensaneaseeseeseeseenen
FUIT @AAI@SS: ..ttt st et st s st ehe s ea b s ea ehe sa s eb et e s e e ses b eb s hat b seses bbb eseatehe st b et eneseeeane
Nationality: oo e [ 11 o o] o fl |\ o H RN SEX: viivrieie s e
Date of birth: .....cccoevveeeee Occupation: ....ceeeeeveeceeceerece e Date of passport EXpiry: ....ccccceceeveveveseseeceeceenens
Date of Visa expiry: ...cccceeeveeeeveeceeeeeiennns EMail o TelINO: oo
Local address if any: ... Tel Phone no if any: .....cccveiceicieeeseeeeee e
Programs Details:

Total Program / Trip Fees USS ......cccceeverureenenn. Payment Advance USS  ......... ceeereee. Balance USS... ..........

PO AMIS: cueuiiiiiiiiiieieiiiiiiisisiseneantantenetosessessssssssssssnsastastsns sostosssssssssssssasssns steses tesess sssssssssssasssnssestosesssssssssssssssssastsnsssstosssssssssssnsans

Duration: ......ccecevvevvvenenne. Departure date: ....ccocoee e veveve e Arrival date: ..o

ENtry POINt:. oot EXIT POINT: ottt st et et s e e

Arrival Details:

ATIVAl DAt@.neeieieeieeieee ettt et ATTINES: it TIME: e

Departure Date.....cveeeeecee e e ANrlINES: oottt TiMe: coeeeeee e,

Emergency Contact Information:

(@70 o1 - [t A\ = 0 0TSSR Relationship: ....ccoveeivieiecceet e

Tele PhoNe NO.: e e et e HOLIINE: oo ettt s

INSUFANCE COMPANY: wiiiiireriereeireeeisreeeisteeeteestaeesstaes sssressssaesssesssssesssssess sesvessssees Insurance Policy NO.: .ccoceeevieieccee e,
Tele PhONE NO.: .o et e e HOLIINE: ettt st
AGREEMENT

The information | have provided above is true and correct.

Clients’ Signature: Date

If under 18, Parent must also sign:
Signature: Date

Parent full name:




