ISM Virgin Peaks Expedition - BOOKING FORM

NI e e Date of Birth: ........ccccooeiiiiiinis

o [0 |1
Tel: Day.......vvvvvveeeiiiiiiiiiiiiins EVe. Mobile ..o
Email address: .....ouveeiiiieeiie e

Nationality...........ccccevunnnnnne Place of Birth ......................... Occupation .........cccoveininnnn.
Passport NO..........ccovvvvviiiiiineeee. Date of Issue ................... Date of Expiry..........c........
Next of Kin - Name & adareSS: ..ot s e e et e s s e e e e e e e e et e e e e eaeeennnes
................................................................................................. Tel i
(S O 1 =TS = U (= o =T PR
Other relevant EXPEIIENCE: ......cooi i
EQUIPMENT. Can you bring a lightweight mountain tent if required? ..........ccccccceiiiiviiiinrinnnns

Do you have any MEDICAL CONDITIONS or SPECIAL REQUIREMENTS of which

We Should DE INTOIMEAT ...eee e e e e e e e et a e e e eaeeennees

Do you wish to take a SINGLE ROOM option for hotel nights (cost £110) ................

AGREEMENT. If this booking is accepted | agree to accept such instructions as ISM representatives
may consider it necessary to give in order to secure the safety of people taking part in the
expedition. | understand that all mountaineering involves a degree of risk and that ISM is under no
liability whatsoever in respect of any personal loss or injury | may sustain.

SIgNAtUIe: ..oovevieeiieiiiieeeeeeee Date: ..o

Please return this booking form, together with a deposit of £600 per person
(cheque payable to ‘ISM Expedition’ or bank transfer), to:

ISM Hafod Tan-y-Graig Nant Gwynant Caernarfon LL554NW UK

(Tel. 01766 890 441 Fax. 01766 890 599 Email. ism@alpin-ism.com)



