* Please note these fields are required to make a booking.

Booking details:

Country in which you are based*

Where did you hear about Himalayan Glacier
Trekking?

Trip Information:
Trip Name:*
Preferred departure date of trip:*

Number of people travelling:

Personal Information - Traveller 1

Surname:*
First Name:*
Date of Birth:
Gender:
Nationality:

Passport Number:
(Please note: thisinformation is not essential
at the time of booking)

Any specia dietary requirements:
Existing medica conditions:

Travel insurance policy details (if known,
otherwise must be provided at alater date.
SeeT & C9)

Personal Information - Traveller 2
Surname;

First Name:

Date of Birth:

Gender:

Nationality:

Passport Number:

Any Special dietary requirements:
Existing medical conditions:

Mae ® Femae O

Mae ® Femae O



http://www.himalayanglacier.com.np/new/t_c/index.php

Travel insurance policy details (if known,
otherwise must be provided at alater date.
SeeT & C9)

Contact details - used for the whole booking

Country:
Phone:*

Email:*

Additional information:

| would like to subscribe to Himalayan
Glacier E-Newsletter

| agree to the Himalayan Glacier Trekking
booking conditions:

Himalayan Glacier Trekking P. Ltd.

P.O. Box: 20062, Thamel, Kathmandu, Nepal.

Tel.: 977 1 4421780, 4411387 (Off), 4358653 (Res), 981032036 (Cell)
Fax:. 977 1 4412383 (Fax)

email: hgtrek@ccsl.com.np, info@himalaynglacier.com.np

Web: www.himalayanglacier.com.np
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