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Expedition Booking Form
Destination: ________________________ 	Date of Expedition: _______________________
Personal Details   
	Title
	

	Surname
	

	Forename
	

	Date of Birth
	

	Address & Post Code
	

	Email
	

	Telephone
	

	Dietary Requirements
	

	Allergies
	

	Medical Conditions
	


Next of Kin Details
	Title
	

	Surname
	

	Forename
	

	Relationship
	

	Address & Post Code
	

	Telephone
	



Payment
I enclose a cheque made payable to “Adventure Training and Expeditions” for £______
Deposits are £250 and are non returnable.
When returning your booking form and deposit please enclose a copy of the photograph page of your passport as well as a copy of your international flight conformation.  You require personal travel insurance for all expeditions.  We require a copy of your policy 6 weeks prior to departure.  
Declaration:  I am authorised to make this booking and have read and agree to the booking conditions.  I agree to take out adequate travel insurance and I am not travelling against the advice of a medical practitioner.  I have disclosed all health issues and current medication.  I am in good physical and mental health and know of no reason why I may not travel.  By signing the booking form I agree to the Booking Terms and Conditions.  
Signature: ___________________________ Date:__________________________


Please return your booking form, photocopy of your passport and deposit cheque to: 
Adventure Training & Expeditions, 22 River Court, Chartham, Kent, CT4 7JN.
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