FISHTAIL

TROFUSRES IS REATVEE LSS
DELIVERING SMILING HOLIDAYS SINCE 1990

TOUR BOOKING FORM

Full Name (@S IN Pas S POt ..ot seasr et e s saasaeranraaraaransansanranranrnns

Age: . ST=) Profession: ...........cccoceeenent

Passport No: ..........ccceenenniee Date of Issue: .......ccoveviiiiienncnn..
Valid till: ..................
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Telephone: Office: ......cocovviviiieinnnnns Home: ........cooiiiieees Mobile: ..o

In case of Emergency Immediate contact details:
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Relation: .....ccevvveeiiiiieeen.

Phone: ..o Mobile: ..o s

| am interested to join in your regular Mt Kailash Tour (Please tick in one): Overland Tour/ Heli Tour/ Mt Kailash Via
Lhasa Tour/Mount Kailash Inner Kora on my own decision which is scheduled to departure from Kathmandu

(o] | PR And final departure from Kathmandu on................ccccoceiieneenen, and here by deposited initial
nonrefundable booking Charge U$ 500.00 / INR 25,000/- by cash/ Bank transfer /cheese No: ................... through
bank........ccoiiiiiii s [0 ¢ TR

| am fully aware about the landscape & climate of the route and other required general information about the yatra.
| am traveling on my own decision. | am also aware about the duration of yatra and additional cost to be paid in
case of any problem — flight cancellation due to bad weather , visa and permit problem which are beyond control
of Fishtail Group or its associated partners.

Fishtail Tourism House, 344/9 Dashrath Chand Marg, Baluwatar , Kathmandu, Nepal

Phone: +977-1-4519673 / 4528521 / 4521440, Fax: +977-1-4526446 / POB: 5657
Email: sales@fishtail.org, Website: www.fishtail.org




