
 

 

 

 

 

 

INFORMATION FORM 

Expedition / Trek:  

Dates From: To: 

Surname:   First Name:  

 

Passport: Please send a copy of your passport (preferably scanned) 

Passport no: Issued by: 

Date of issue: Expiry date: 

Date of Birth: Place of Birth: 

Nationality: Occupation: 

Age: Gender: 

 

Next of kin or person to be notified in case of emergency:  

Surname: First Name: 

Relation to member: 

Address:  

 

 

Tel: Mobile: 

Fax: Email: 
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Experience:  

Have you been to Nepal before: How many times: 

When was last stay in Nepal: How long was stay: 

 

Dietary Information: 

Please detail any dietary requirements or constraints that you might have:  

 

 

 

 

Communications Information:  

I will be taking a satellite phone with me:                      Yes                No 

I will be taking a lap top computer with me:                  Yes                No 

I will be writing a newsletter/blog:                                  Yes               No 

If yes, please provide the URL:  

 

Flight information:  

Arrival date:                                                                     Time:                                         Flight:  

Departure date:                                                                Time:                                         Flight: 

 

Insurance Information:  

Company name:  

Company address:  

 

 

Telephone: Email: 

Policy number:   
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