Mountain

experience

APPLICATION FORM

TERKS/EXPEDITION:........coteerrreenrereenreseesseseessasesensessssnnns DATES FROM.......ccccceeveununs | 0
SURNAME..........cccoevirrinnirennnnenens FIRST NAMES ........cceeuvrurrennee. Middle ...oeiiiiiniinens
ADDRESS: ...ttt s s e s s s s s s asa s saesas s a R s s e s s e s anan R s e s e e e nns
TEL MOBILE:...........ccecurrueeiurrnnnnnes FAX EMAIL :....ceviriiniiirinniiieinssenennnnnee

PASSPORT NO.:....ccceoviinemrririsnniesrnenisnnnessssennennnns ISSUED BY:.....ooeiiiiiiiiserinennsnnnssnenaes
DATE OF ISSUE..........ccccomirviiisenriiirennninreessneeann, EXPIRY DATE:......coccviiieirieircieeeeseaessnanaes
DATE OF BIRTH:.......ccceciriiiiirricsirreninnneeeenee PLACE OF BIRTH:......cccccecvemnimnrnennsenssenssnnnnes
NATIONALITY ..ottt nee s OCCUPATION........ctrrmricreriseeneseaneseane e
AGE.:........ocvverrennnns SEX .t e e
PREVIOUS EXPERIENCE..........ccocutimiinnnssninnisisenisnssssnnssasssnssssssssssnssssesssnnes

Maximum Altitude..........cccceeeuene. Feet Metres........cocvvennnnnnnrcnecneiesnssensesnnns

Have you been to Nepal before:........ e ieneeneennnecneeensecneeeesneessseesseesssesesenesens

If yes, hOW Many timeEs:......cccueeveerceeerrenneecseensseecsennesasessseecsssesssesssasssesssnnssnssnns

If yes, length of last stay in Nepal:........ceirerrvrinneeceenneeneenneesseeesseeessseesasennes
MOUNTAINEERING/TREKKING CV:......cceeerrrernnresesnnsennssesesnssesnssessssssssssnssssssess

PLEASE RETURN BY EMAIL, FAX OR POST TO OUR ADMINISTRATION OFFICE:

Mountain Experience Pvt.Ltd.

Dhumbarahi-4, Kathmandu, Nepal

P.0.Box :20864

Tel:977-01-4374681

Fax:977-01-4379017
Email:mail@mountainexperience.com.np

*Please scan and send a Passport Copy and Photo.*



