Booking form

A

Chamonix

pine Treks

Mont Blanc

Please complete the form in block letters and return to Alpine Treks in one of the following ways:

Email: scan and send to info@alpinetreks.co.uk

Post: Alpine Treks, 107 Allée des Ciristalliers, Les Granges, 74310 Les Houches, France

PLEASE ACCEPT MY BOOKING FOR:

T NAMIE. . Trip date:. .o
L] T2 (L 2 T
PERSONAL DETAILS
Title & surname: First name:
Postal address (incl. post code and country): Tel (home):
Tel (mobile):
Email:
Nationality: Passport No.:
Birth date: Occupation:
EMERGENCY CONTACT MEDICAL DETAILS
Full name: Dietary requirements:

Contact number:
Alternative number:

Their relationship to you:

Medical conditions:
Allergies:

Medications taken:

Please describe your current level of fithess and your walking experience:

[, the undersigned,

v" have read and accept the Alpine Treks Booking Terms and Conditions

v'enclose a cheque or have made a bank transfer for a non-refundable deposit of 50% of the full trip price

v" have taken out adequate insurance to cover relevant mountain activities incl. helicopter rescue, medical

treatment and repatriation

| would like Alpine Treks to keep in touch with me with relevant news in the future YES[ ] NO[]



