
ABHIYAN TRAVELS & TOURS (I) PVT LTD. 

F­25 A, HAUZ KHAS ENCLAVE, NEW DELHI – 110016 

PH: +91 – 11 – 41656133 / 34 / 35, FAX: +91 – 11 ­ 41655497

APPLICATION FORM FOR TRAVELING TO KAILASH MANASAROVAR

FAMILY / SURNAME ...................................................................................................................

GIVEN NAME : .....................................................................................................  SEX .............

DATE OF BIRTH ................................................... NATIONALITY ...........................................

PASSPORT NO............................................   PLACE OF ISSUE .................................................

DATE OF ISSUE .....................................................  VALID TILL ...............................................

OCCUPATION ............................................. PRESENT ADD.......................................................

..........................................................................................................................................................

ADDRESS AS PER PASSPORT .....................................................................................................

...........................................................................................................................................................

TEL. NO (OFFICE) ................................................  TEL. NO. (RES) ...........................................

MOBILE / ALTERNATE NUMBER ..............................................................................................

EMAIL ID .......................................................................................................................................

CONTACT PERSON IN CASE OF EMERGENCY 

NAME ............................................................  RELATION ..........................................................

ADDRESS ...................................................... TELEPHONE NUMBER......................................

MOBILE NUMBER ............................... ALTERNATE NUMBER .............................................

          PHOTO



UNDERTAKING / DECLERATION 

 I  have  read the  booklet  visited  your  website  which has given the  detailed  information regarding weather 
condition, terrain etc. on  Kailash Manasarovar trip and have understood the same. 

 I have annexed herewith a medical certificate showing my fitness for undertaking the said tour to  Kailash 
Manasarovar. This is to declare that I am not suffering from Asthama or any kind of Respiratory diseases. 

 I have noted that as I am travelling over high terrain, I am likely to experience symptoms of discomfort, 
altitude sickness (headache, loss of appitide, nausea, exhuastion, sleeplessness, breathlessness etc....) until my 
body adjusts to the elevation. This can take a Couple of days or more depending upon my health condition,Age 
etc. If rescue Chopper is required to handle the situation / condition, then the amount towards this will be paid 
directly by the undersigned without any hesitation.

 I have enclosed three recent photographs (passport size) & colored scanned copy of valid passport at the time of 
submission of application. The original passport will be submitted around the departure date.  

 I have understood that No Credit Cards, No Debit Cards nor Indian Rupees are valid at Tibet or remote part of 
Nepal. Hence, I will be Carrying approx USD 500 with me for miscellaneous, expenses (1 USD = 8 Yuan, 1 
Yuan = 6 INR Approx). (Exchange facilities exist in India for Rs / Yaun $ etc)

 I have noted that due to weather condition or any other unaviodable circumstances or due to last minute change 
in the policy by Chinese Authorities, If I have to stay more days / Nights then actual expenses will be paid 
directly by me, such as Accomodation, Visa Delay Charges, Etc, Etc.....

 I have noted that due to exigencies of weather, the itinerary may change. The tour leader's decision will be 
final. 

 I have noted that the tour can be cancelled or changed due to administrative decisions taken by the Chinease 
Authority. 

 I declare that I am carrying all the items as specified in the checklist attached with the booklet and will not 
hold Abhiyan Travels & Tours (I) Pvt. Ltd responsible for any hardship caused due to nonavailability of any of 
the items given in the list as well as any for any mis happening. I have understood the booklet & conditions 
laid down and I am Travelling on my own RISK as a devoted visitor to the Hoi place of Kailash 
Manasarovar.   

 Risk & Liability:  I have understood that “Abhiyan Travels & Tours (I) Pvt. Ltd (A.T.T) and its associates 
will  put every effort  to make journey smooth, risk free and pleasent. However, all  programs in Tibet are 
conducted strictly under the rules & regulations in-corporated by China Tibet Tourism Bureau (CTTB). Tibet 
Autonomous region, PRC. Therefore, The A.T.T and its Nepali Counterparts shall not be held responsible for 
any change and alternations in the itinerary due to circumstances beyond comfort  such as  landslide,  road 
blockage, flood, snow, political unrest, cancellation of flight, delayed arrival, sickness or accidents or any other 
happening. Any extra cost incurred thereof shall be borne by the clients on the spot.”

 Pilgrims can cancel their trip > 60 days in advance without any cancellation charges. 10 % Cancellation charged 
> 30 days. Once restricted permit or visa's are issued, 50% Cancellation will be Charged. Cancellation before 7 
Departure Day i.e No show 100% Cancellation Charges.  

 All disputes regarding the conduct of the tour, are subject to jurisdiction of Varanasi, India. 
 Finally, I have noted that due to any unforeseen circumstances during this tour, which is not only a sightseeing 

tour but also one of adventure & toughest high altitude Pilgrimage Tour, I will not hold Abhiyan Travels & 
Tours responsible for any inconvenience. I am aware that I am Travelling on my Own RISK and responsibility.

............................................................ .............................................................
Signature  of Traveler              Date  




