KAILASA MANASAROVAR YATRA-2012

Ph: 0471 2367299 , 9446033331

Photo

Please enclose 3 copies of first and last pages of your passport and 3 passport size photos.

1) PERSONAL DETAILS:

a) Name (as entered in Passport):

b) Date of Birth :

DDDDDDDD c) Sex: DMale DFemale

d) Passport Number :

Passport Validity Date :

e) Nationality :

f) Occupation:

l2) Present Address:

Postal Code:D D D D D D

h) Permanent Address :

Postal Code:D D D D D D

i) Phone (With STD Code) :

Residence :

Office :

i) Mobile :

k) E-mail :

2) Are you a Medical Practioner?

3) Contact in case of emergency:
a) Name & Address:

b) Phone:
c) Relationship with the applicant:

D Yes D No

Mobile :

with you.

a) Name:

b) Name:

4) Are your friends or relatives accompanying you in this Yatra? If yes their names and relationship

Relationship:

Relationship:




5) HEALTH CHART

a) Health Status
4 Blood Group
4 Blood Pressure Level

4 Sugar Level

b) Do You have any Cardiac or Respiratory problems? D Yes D No

(If yes, Please specify)

c) Do you have any medical insurance? D Yes D No

(If yes, specify the name of Insurance Provider)

d) Have you enclosed your medical fitness certificate from your doctor?

D Yes D No

6) Package chosen

(Please tick) 1 2 3 4 5 6 7
DECLARATION
| hereby declare that the information given above is true to the best of my knowledge and
belief.
Date....covvveverrnenns
Signature
Remarks
OFFICE USE
1. Payment by : ICash: iCheque: iDD: Bank Transfer:
2. Details

3. Amount Paid

4. Communication : D E-Mail D Phone D SMS D Letter

5. Boarding Point

6. Journey Date




