
 
  APPLICATION FORM

Expedition / Trek: 
Dates From: To:

Surname (as in passport):  First Name (as in passport): 

Address:

Tel: Mobile:

Fax: Email:

Age: Sex:

Mountaineering / Trekking CV:
Maximum Altitude:                                Feet:                          Metres: 

 

Please return by email, fax or post to our Administration Office:

141 rue Charlet Straton Tel: + 33 4 50477192
74400 Chamonix Fax : + 33 4 50540988
France Email: info@himalayanexperience.com

Please scan 
and send a 
Passport

Photo
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mailto:info@himalayanexperience.com

