Bhutan groups registration

Bhutan Small Group Departures Registration Form
Return by fax (07) 5522 9734 or email nirving@mtatravel.com.au

Name of Tour Tour Dates Start End
Ms/Mrs/Miss/Mr/Dr

Full Name(s) as per passport | Surname:
Christian Name(s)

Date of Birth Place of Birth

Home Address

‘Contact Telephone NO's ‘ Home: HBus: Mob:

‘Email Address:

Passport Type, Number &
Expiry Date

‘Airline Membership Numbers

‘Seating - Window/Aisle

International Travel Preferred
Economy/Business/First Class.

Do you require pre or post
Bhutan Travel Arrangements.

Do you require single occupancy
room accommodation a
supplement applies.

If travelling alone do you wish
to share a twin share room if
possible. (same sex only)

Do you have any special Dietary
requirements.

‘lf yes, please specify.

If trekking option available,
do you wish to trek.

mandatory to enter

Travel insurance is Yes. HNO.

If yes. Do you have any pre-existing medical conditions. -

Bhutan. Can we assist you
with a policy.

What Australian city do you
require air travel.

To:

From:
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