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\IX 4

ENCOUNTERS



       
BOOKING FORM
PLEASE USE BLOCK CAPITALS

Further bookings: Please complete the details on a separate photocopy or printed version of this form stating your complete address for direct correspondence.
Please reserve me: ……………………………Place(s)……………….............. Trek/Trip Name: ………..……
Departure Date: ………./………./ ………….
Title   Surname       First Name
Middle Name (as on Passport)    
………………………………………….…………….   

Gender: Male                   Female     
Date of Birth: ……………………………                                   
Passport no: …………………….…………
Place of issue: ………………….………..                                      
Date of issue: …………………...…………
Date of Expiry: ………………………….                                     
Occupation: ………………….……………
Our Insurance Policy required? Yes        No 

Next of kin* (Other than traveling companion) …………………………. Their Tel. Number: …………………….
     Declaration: I have read and accept the Booking conditions and general information on behalf of the persons listed. I/We appreciate the risks inherent in adventure travel and confirm that I/we do not suffer from any disability or pre- existing medical conditions which prohibit full participation of the trip/tour/trek. 
	Address for Correspondence: …….…….……………..

………………………………….….….……………….

Postcode: ………………………….….……………….

Tel: (H) ……………………………..…………………

       (O) ……………………………….……………….

       (M) ……………………………………………….

E-mail : ……………………………………………….

·  I enclose deposit ($................per person) of: $ ……...............for      person(s) plus insurance Premium of: $…………for……………
  person(s).

·  If insurance is not required, we will need documentary evidence of your own insurance.

·  On behalf of the person(s) included on this form I am   authorized to make this booking and have read and agree to the Booking Conditions to the best of my knowledge all persons taking out this insurance, and any person on whom the travel plans depend, are in good physical and mental health, know of no circumstances why the holiday is likely to be canceled or curtailed, and not traveling against the advice of a medical practitioner or for the purpose of obtaining medical treatment.
Signed name of the Clients: ……………………………………...        
Signature: ……………………..      Date: ……………………….

	Please debit my credit/debit card account number,
Expiry Date:………../…………../…………..
Issue Number: 
Full name on card:
Billing Address:
Cardholder’s signature: 
Please leave you complete form to: Gurkha Encounters P. Ltd. (Adventure and Eco Travel), Ganeshman's Building, House No. 135, Chaksibari Street, Thamel, Kathmandu.

P.O. Box: 20195, Nepal.

* How Did you know/hear about the Gurkha Encounters? ………………………………………

…………………………………………………….

…………………………………………………….
* Would you like to be added your address to our database?  YES          NO       (Please tick the mark)
By adding your details to our database we will periodically email you copies of our latest news, our quarterly newsletters and any special offers, Promotions or events that may be of our interest to you. If you decide you would like your details removed from our database, simple sent us a blank  email with the title ‘Unsubscribe’. The Gurkha Encounters Pvt. Ltd. Will not sell, share or otherwise make available your details to other organizations.
.
Thank you very much for completing this booking form.


