
Booking form 201A(p,easeuseb,ockcapitars) e ffi #m,'"--H:ak lfiiiiJ-o i#i;fu,-'iN:"nasepam'[e

Please reserve ,. I I I place(s) I Trip name Departure 0"" DJ l>J I

Ifyou wouLd like to fly from a regionaL airport, please state your preferred departure point and we wil[ contact you to discuss possibilities.

You
Iitle

m\N
Maie/Female

Passport no.

Date of issue

Veeetarian or
soEcial dietarv
requirements'

Surname (Rs prn PASSPoRT)

Date of birth

Nationality

Date of expiry

Forenames (As PER PASSP0RT)

l

t 0-7t I Occu pation

tsAt7?s H qnzE e of issue KPA
ourinsurancepotiryrequrred ves[l *"W
Single room
supplement
requrreo

Single tent
suoolemenl I I

required I I

Your contact details
Addressrorcorrespondence: 7f W eSt4eu, DH-r'E,

Bwc-t<-,S
Ht qH hJJCONBF

;:;, H p- ia a ;I
Tet (H)

Fmail

(M)(w)

*raLL ..cot4 l/we woutd like to receive the Mountain Kingdoms email Ne*sletter El,

Your travelling companion
Iltle Sumame (AS PER PASSPoRT)

Mate/Female

Passport no.

Date of issue

Vegetarian or
sDeclal dretarv
requirements'

IoF birth 0ccupation

Ptace of issueNEtionality

Af,ate orexpiry

Single room
supplement | |

reoIred

Single tent
supplemeni I Irequired L------l

Do you want your companion's dossier/invoice/bag/ticket sent to your address? '*['"[
If No, please suppty companion's address: Postcode:

HaveyouoryourcompanioneverrravelLedwithMountainKinsdoms/HimatayanKinsdomsberore? Yes[-l Nol--] lj:T;:ite;3fa5:r?t:;jt&uii3:3;llre

Payment details please make cheques payable to Mountain Kingdoms Ltd or provide card payment details below

I enclose a deposit (f3oo per person) of: f...................... f0r.......................pers0n(s)
lfour insurance is not reqJired, we
will require you to complete our
Travel lnsurance Form (enclosed in

your Holiday Dossier), to provide

us with detaiis of your own policy.

Plus insurance premium of: f
Total [.

Declaration and signature

How did you hear about Mountain Kingdoms?

Why have you chosen to travel with
Mountain Kingdoms?

;L\o rt d'S Lr.-C,rrlp4^-ezn da>h -. ,
1lt\ al^*^r€

Forenames (AS PER PASSPoRT)

Please tick if you have already
paid your deposit. or debit my card number

ls this a debit card [-l o, u credit card [--l ? E ?tr :Sr e"s s
Secufity code - on ,eceipt of your booklng form we wiLl contact you to confirm your security codeValid kom Expiry date

FuLl name on ca

Billing address

CardhoLder's signature

advice of a medical pEctitio.er or lor the purpose ofobtairing medical treatment.

Sign here:.

Please return your completed form to: Mountain Kingdoms, 20 long Street, Wotton-under-Edge, Gloucestershire, GL127gf ,UK
Tel: +44 (0h453 844400 Fax: +44 (0)1453 844422

o lu-



Bookin g Conditions 201  (preasereadcareru,y)

Thefollowingbookingconditions,togetherwiththeinformationsetout informationwesendyouuponbooking-Foroperationalreasonswe DisputesandRefunds

the airline may be required to pay you compenstion, refund the @s of cl ient I ea vi n g a h ol iday en rou te wil I n ot be entitled to a ny refund
Booking Procedure and Payment yourflight ancyor prdide you with accommodation and/or refrehments unless agreed by the Mountain Kingdoms Company Directoa

send confirmation and a Dossier for your holiday. lt is at the point we issue dieppoinment, difrs, inconvenien@ or effec on any other arangemenE.
ourconfirmationandthatacontradcomesintoexistencebeMeenus.We ThehdadelaymayentitleyoutoGn@lyourflightdosnotauomatiGlly Insurance

youassoonaspossibeinwriting. wemakeanypaymenttolouorathirdpanywhichtheaiiineisresponsible 7/2 ltisyourresponsibilitytolnformyourinsurersofanyknown

not match their passpoft names. Complaint to the CAA . insurance pol iry it is you r responsibil ity to fol low procedures as stated in

therefore impehtive that you advise us at the time of boo kjng of are req u i red to bring to yo u r afte ntio n th e existe n ce of a "Co mm unity
anymedicalcondition,physicalormental,thatcouldreasonablybe lisl'whichcontainsdetailsofaircarierewhoaresubjecttoan LandOnlyBookings

lefter or onlinq it is implied and accepted that the 'lead name'on the your intemationalflighvs. Ple* notew willnd be held reponsiblefor

I / TI-eandlbalancepdfeltEdueroldterthanooa'rvrpiio.to wnungbytl^e"padnanp'onrhpbookilgandwillbee'Tectivelrol

commencementotourbookaseruices_gookinoia*"JJj"ri,f,"" thedateofreceiptbyus.lntheeventofcancellationyouwillhaveto PriceSupplementsandSurcharges

60dayspriortothisrequirealT50depositper;rr*rnirrrrpm"n, paythecancellationchargesdetailedin4/2. 9/l PricsinthisbrcchurearebasedoncosEandexchangents

t/9 lheadditionalco;tofdeliveringkitbagsoutsidethelJKor cancellationreceived29daysto60days ' andofthethenappliGblepriceatthetimeofbooking.

I 1l 0 We accept payment of deposits and insu ra nce by debit G rd, credit Ca ncel I ati o n re ce i ved 1 6 to 28 days ' ci rcumsEn'es bu t we m ust I eserue the right to do so- Once your booking

' Lspd ro Gl.ulare tl_e con oryou. l-ol'ddy. lf surdarg4 op.ome necesgry

l/i] lfyouhawbookedyourholidaywilhaTravelAgeniallholidaymonis

thereforeensureyoucheckalldehilsofyourchosenholidaywith ofbookjngsforaholidaynotbereceivedweareentitledtocancel

than6weekpriortothestarioftheholiday. 10/1 lfyouwishtot6nsferfromoneholidaytoanotheryouwillberequired

CenifiGte,willprovideyouwiththeseruiceslistedontheATOLCeftifiGte whichisreasonablegiventhe.ircumstances. LeadersandHazards
(orasuiublealternative).lnsomeGses,whereneitherwenorthesupp[er ,., ]t/l Ourleaderswilldotheirutmosttoensurethatanyproblems
are able to do so for reasons of insolvenry an altern*v" nror r,orJ"i."J changes to Your ltineGry

ahp'raliVeA,oLholdeIwtperformtl.oseobijauo;;;.J;;,;;;;;"tateplaCeinremote"nd,orL1de'oeVc,opcdloral:o15,Wl.i,stlrlsadds

a.rp,rdtiv.Atdtholdp1HoMVp.youalco"g,..,l..i'"r";"-;ii;f possrbletoanlicipatepvervoverrJalirtharmavdisrupthdvelDlansdlo/ -' ' '-l.-... -

d pdy-ent or benent. you 
" 

' g. 
"r.otutoty 

ro ino." i;;.,;;"ny.lu;; or d drdnqelo*m tirecry $'+ridr IsLiB 'n o1e o aore mdjor destindtiols '- -' '

reassigned to a nother body, if that oth; body h;s ;"ia ru.. 1., r.Ju" retu nds,that mjght apply and the options that are open to you'

rortmp.inrormariorvi,i,rr"eror *eorteai*itr.o,l.r :"J:::lr;l"*:*ll,lflJi,j:,j,Lii";l;"ll$#;i:;iJ.,.*" : 
'" ",' '*" "" " '

padogecommercing rardreumrngtotheUKaro#",--fi"h,ea.o* bLtilthisitLafoadoso..ulwaw'l o'ovdeassistdr(e'ra(oroar(e --- ' -- 
., : : :

wiS Mourel Krngdo4ln the a(ff drcummre. ityou hav. no, y.i refunds {io- oLr 'Jpplb'sl or pay you ary comoeTsauon Any ddditiordl

warafteryourbookingis(onfrmed,youwilber"qri,"atoily"iy'.or, ]]11 y:i:"T9-"1?litoex@edsremaximumqroupsizebvonepeEon

acua I or I ikely a i rl in; to be used for you ih oliday wi ll be sh ownon the changwithin oo days ofth e start of th e h oliday ana ngemen ts yo, h ar" to bok together'

bookedwithus,aa additiona feeof f50perpersonwill belevied-



TRAVEL INSURANCE FORM
,^\€?M*fu

Please complete, sign and return this form to us if you do not intend to use our
policy. Please ensure details below are valid for your holiday dates. tf your
poticy might change before you travet, ptease do not return this form unti[ you have your new
detaits.

Your heatth and safety on holiday are paramount to us, and it is essentiaI that you are adequatety
covered by a travel insurance poticy for your hotiday with us.

We strongty recommend obtaining written confirmation from your travel insurance provider that the
cover they offer is appropriate. lf your insurer is unabte or unwitting to provide the necessary
confirmation, your insurance policy may not cover you for your hotiday with us. lf this case we
woutd be happy to arrange cover under the Mountain Kingdoms' scheme, which has been specialty
arranged to cover at[ our trips on a singte trip basis.

Please comptete the fottowing information and sign betow. We witI keep this information on file so

that we can assist you should an incident occur for which you may require medica[ emergency
assistance: -

1. Any'hazardous activities'that I witt be pursuing as part of my hotiday. For example rafting, hot
air battooning, dog sledding, ctimbing using of ropes and crampons,etc

tr"r,l hove checked) n lnot applicabte to my holiday)

2. Trekking (to the appropriate height -

Vlv"t,lhave checked)

detaits can be found on your itinerary)

E lnot opplicable to my holidoy)

Horiday Name & departur" a","....fi %#L- W *{h/.8 ;..3.h-h^-.
Names of Person/s
covered by this poricy: .........b.... . 

M..... g.*.fa-] zs{rz{ t

NameoflnsuranceCompany/lnsurer:....h**f.%..F..*..ffi

8{r € t+Eb 63ff

3. Trekking/Trekking Peaks ONLY (Not appticabte to Tours)

ln a medical emergency, the Mountain Kingdoms trek leader/guide must be abte to arrange retevant
transportation (inctuding heticopter evacuation where avaitable) to the nearest in-country medicaI
facitity, in the event that prior authorisation from the insurer's emergency assistance company cannot
be obtained. Contact WILL be made with the insurers as soon as possibte.

E 1Yes, I have checked) W6* appticabte to my holiday)

sieneo.....[':]y\C,.^S, f"F*:$..................Na,"......D..,..M..t.....8E&.F-.:r.

oate.....[y..Jr,{,6,n gt^ 2r l t
Mountain Kingdoms, 20 Long Street, Wotton-under-Edge, GL127BT

Tet: 01453 844400 Fax: 01453 844422 e-mail: info@mountainkinqdoms.com



^unUi
kingdoms

General Questionnaire
Altthe information given wittbe regarded as strictly confidentiol and is intended onty for the use of
Mountoin Kingdoms'staff and your trek leaderi guide

Please outline your previous hill walking and/or trekking experience.

tobaa.trr{-,ss. S.5?tq^-J. r N WJ'" )a,oTrtcl-

EY

Next of Kin
(Other than your travelling companion)

Name: T" L,,;ru F.r" lq
Address: I S\,o(tS; [( [" ')

Telephone Number----'! r+23 €62
Relationship to you: CO Wgt rf ,
(E.9. friend/ daughter)

(Please note this information will not be added to our mailing list or used by us

for marketing purposes)

PLEASE TURN OVER



NAME:

Confidential Medical Question naire

1. During the last five years have you suffered any significant illness or injury requiring
more than two visits to the doctor, or been in hospitat or required regular care by a doctor ?

2. Have you ever had any of the following:

Asthma, tubercutosis, chronic bronchitis, emphysema or any other [ung comptaints?

High or [ow btood pressure, rheumat'ic fever or any heart complaints?

Gout or arthritis or any back, teg or foot troubte?

Gastric or duodenaI utcer, cotitis or intestinaI trouble?

Epitepsy or fits of any kind?

Depression, anxiety state or mentaI disorder?

Kidney or btadder disease of any kind?

Diabetes, cancer or tumour of any type?

tril
tr{
dtr
trd
trd
{tr
tr(
tr{

Y

any of thedr 2 is yes, please give details:

f . Mh^iH" t*ltA ; 
'\l"c'L '

Yes

tr

lf the answer to questions in 1 and

t0

3. Have you had any other illness, injury, operation or treatment likely to affect your ability to

successfully complete your trek ?

4. Have you ever had any altergies or reactions to stings, drugs or foods?

lf the answer to questions 3 or 4 is yes, please give details?

tr

"/

/

5. Do you take any prescription drugs regularly? If so, please record them here:

6. Have you previously been at altitudes above 10 000ft. / 3 000m. ?

What symptoms of altitude sickness did you experience, if any?

N o,rn-
I declare that the answers to the above are true and comptete; I agree to this infgrmation being available to the leader of the group.

I confirm that, if necessary, I will declare any pre-existing medical conditions directly to my insurers. Information on this form will
not be passed to my insurers by Mountain Kingdoms.

ln the event of a situation occurring whilst abroad where further details of my previous and current medical history are required,
I hereby give authority to you to release medica[ information to my insurance company and/or its agents.

Please note we may in confidence, show the form to a doctor who advises us with regard to medical issues related to trekking.

Signed:

Doctor's name and address:

69
tW

oate: \t Mo^cl*Lotfi


