
Booking Form 

(PLEASE USE BLOCK LETTERS) 

BOOKING FORM NO: ________________   DATED:___________________ 

( FOR OFFICE USE ONLY) 

NAME OF THE TOUR: -_________________________________________________________ 

DATE:____________ FROM_____/_______/_________   TO_______/________/___________ 

NUMBER OF PARTICIPANTS: __________________________________________________ 

AMOUNT OF THE FIRST DEPOSIT OR TRANSFER: _____________________________ 

BALANCE:____________________________________________________________________
__ 
 
 

PERSONAL DETAILS (RESPONSIBLE OF THE FAMILY) 

MR/MRS/MISS 
SURNAME: __________________________________ NAME: __________________________ 

ADDRESS: 
____________________________________________________________________ 

_____________________________________________________________________________
___ 

TELNO: HOME_______________________OFFICE___________________________________  

DATE OF BIRTH: ___/___/_______ (DD/MM/YYYY) 

AGE: _____________ SEX ________________________ 

NATIONALITY: ______________________ OCCUPATION: ____________________________ 

PASSPORT NO: ______________________ PLACE OF ISSUE: _________________________ 

DATE OF ISSUE: ___/____/_______ DATE OF EXPIRY: ____/____/_______ 

VISA NO: _________________ DATE OF EXPIRY: ____/____/_______  

DATE OF ISSUE ______/________/_________________ 

 

PERSON TO BE CONTACTED IN CASE OF EMERGENCY: 



NAME: _____________________________________________________________ 

RELATION: ________________________________________________________ 

ADDRESS: _________________________________________________________ 

               ___________________________________________________________ 

               ___________________________________________________________ 

PHONES NO: _____________________Fax No: __________________________ 

INSURANCE NO_____________________________________________________ 

NAME OF INSURRANCE COMPANY: ________________________________ 

PHONE___________________________FAX_______________________________ 

 
I have read and fully understood the booking terms and conditions of “WONDERLAND” Treks 
and tours and hereby agree to abide by it. 

 
Signature: ___________________         Date:_____________                                                  
  
  

  Release of liability and assumption of risk 
 
It is certified that I agree to detail myself___________________________________________for 
trekking, mountain expedition or any culture & Adventure tours at my own risk and no 
compensation will be paid to me or my heir in case of accident, illness, injury, property damage, 
or death and will not hold the Wonderland Treks and tours, its staff its agents and associates 
wholly or partially responsible. And are not responsible for any mishap, actions, claims or 
demands for damages resulting from my participation in the trip. I have carefully read this 
agreement and understood the term and conditions of Wonderland Treks and Tours, specially 
noting the policies on travel insurance, cancellations and refunds.  

 
 Signature                                                          Date 
  

______________________                                                   ___ /___ /________ 

 (Note: Please retain a copy of this form for your records) 

 
 
                                       
          
 


