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Booking Form

Name of trip: Salkantay Trek Challenge & Community Project 2012

Dates of trip (please tick): 2nd — 11t June 2012 [ OR 20t — 29t October 2012 [
Registration Fee: £350

Minimum sponsorship: £3500 payable to your chosen charity 12 weeks before departure OR
Tour cost balance: £1725 payable to Different Travel 8 weeks prior to departure

Please complete the form below in BLOCK CAPITALS
Your Details
Title (Mr, Mrs Miss, Ms)

Full name (as it appears in your passport)

Full Address and postcode

Telephone number _ _ _ __ _______________ Mobile number _ _ _ _ _ _ ________ ________________
Marital Statos ____ Date of birth (DD/MM/YYYY) __ _________
Age at time of travel __ ____ _____________. Gender _ _ _ o ____

Occupation and company /institution

Next of Kin Details (This should be someone who is not travelling with you)

Relationship to you _ _ _ _ e
Email Address _ _ e e

Telephone (home) Mobile

Telephone (work) _ _ _
Details of your stay

Accommodation will be on a twin share basis.

Please give the name of anyone with whom you specifically wish to share. We must have a sharing
request from both people to honour it. Please tick if you are a couple. []

Dietary requirements
Do you have any dietary requirements (e.g. vegetarian/food allergies/religious requirements)? YLINL]
If yes, please specify below

Date of eXpPiry. _ _ o e
Please note that your passport must be valid for six months after the end of the event.
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Travel Insurance details

Name of your travel insurance provider®_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .

Travel insurance policy number _ _ _ _ _ _ o _____

Insurance Emergency Contact number_ _ _ _ _ _ o _________

*If you do not currently have a travel insurance policy, when considering which company to use please see page 3
for information about a company that specialises in policies that cover unique challenges.

Contact details

Prior to the event, we will circulate a list of all those taking part. This list will include telephone numbers
and e-mail in order for participants to contact each other.

If you would like to be included in the participant list please tick relevant boxes below.

| am happy for you to share my... Telephone number[ ]  Mobile Number[ ] E-mail address[ ]

Agreement

I confirm that | have read, and accept the terms and conditions accompanying this form (see attached
document). Please tick the relevant boxes below. M

® | apply to take part in the above event and undertake fo abide by the rules and conditions. [_]

® | enclose a cheque for the registration fee (payable to Different Travel Ltd). I understand that this

is non-refundable. [ ]
® | wish to pay the registration fee by another method, please send me details of other options. L]

® | understand that airline taxes are not included in the cost/sponsorship and I will be invoiced for
these (approx £275) 8 weeks before departure.[ ]

® | choose the sponsorship option and commit to raising at least £3500 sponsorship for my chosen
charity and will continue fundraising after | have reached £3500. L] Please specify charity here:

® | choose the self funded option and will pay the tour cost balance of £1725 to Different Travel [l
® | confirm that I will verify with my current /future insurance company that my policy (will) cover(s)

everything involved in the challenge. | understand that Different Travel cannot be held responsible
for any loss arising from my failure to ensure | have adequate insurance cover for all activities

involved. []
SIgNed o
Print Name _ _ _ _ _ _ -
Date_ el

Don’t forget to complete the medical form and sign and date this form before returning to us.

Please return this completed form, along with your cheque(s) (if applicable) to:
Different Travel, 4 Downs Park Crescent, Totton, Southampton, SO40 9GH

Data Protection

Please be assured that we have measures in place to protect the personal booking information held by us. This information will be
passed on to the principal and to the relevant suppliers of your travel arrangements. The information may also be provided to
public authorities such as customs or immigration if required by them, or as required by law. We will only pass your information on
to persons responsible for your travel arrangements. This applies to any sensitive information that you give to us such as details of
any disabilities, or dietary/religious requirements. (If we cannot pass this information to the relevant suppliers, whether in the EEA
or not, we will be unable to provide your booking. In making this booking, you consent to this information being passed on to the
relevant person).”
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IMPORTANT INFORMATION ABOUT TRAVEL INSURANCE

You are required to have travel insurance to participate in this trip. We suggest that
travel insurance is purchased as soon as possible after booking as this will protect your
deposit as well as protecting you during the trip. You must provide full details of your
chosen travel insurance policy at least 8 weeks before departure.

Campbell Irvine policies have been specifically designed to cover unique trips. They
offer a comprehensive volunteer travel insurance policy and are underwritten by AXA
Insurance (UK) PLC. 24-hour Worldwide Emergency Medical Service is supplied, and
you are automatically covered for activities such as manual work, trekking, extreme
sports and - should you want to - even bungee jumping!

For further details contact Campbell Irvine direct on 020 7937 6981 and request a
quote for a trip organised by ' The Different Travel Company' or refer to their website
http: //www.campbellirvine.com/.

IMPORTANT INFORMATION TO REMEMBER

1) Your tour cost balance must be paid to Different Travel in full at least 8 weeks
before departure (7" April 2012 for June departure; 8" September 2012 for
October departure)

OR

2) Your minimum sponsorship must be paid in full to your chosen charity 12 weeks
before departure (10t March 2012 for June departure; 11" August 2012 for
October departure) so we can confirm your travel arrangements 8 weeks
before departure.

3) You are required to provide your insurance policy details as soon as possible
and no later than 8 weeks before departure.

4) To retain our environmentally friendly aims of being as paper-free as possible,
Different Travel tries to keep all communication electronic (email and phone) so
please ensure you have provided these details legibly. Flight tickets and final
tour information will all be sent by email unless specifically requested otherwise.

5) Your registration fee is non-refundable and therefore it is important to have
travel insurance to protect you in the event of cancellation due to unexpected
events such as illness, injury or bereavement etc.

6) You will be provided with pre-tour information containing flight details and
other information pertinent to the trip 8 weeks before departure upon receipt
of final payment of tour costs and airline taxes.

7) If any of your details change (e.g. passport number, mobile number, postal
address) between the time of the booking and departure you must inform us as
soon as possible on info@different-travel.com

8) If you have any questions you are always welcome to get in touch with us!

PLEASE SAVE THIS PAGE FOR FUTURE REFERENCE!
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Medical Form
Please complete the following form. If you answer ‘yes’ to any of the questions, we ask you to have this

form signed by your Doctor declaring you are able to participate. There will be first aid trained staff

with the group at all times. However, parts of the route will be away from main cities and hospitals and
medical facilities will not be up to UK standard.

Participant’s details

Title Full Name
Blood Group Height Weight
Trip name: Salkantay Trek to Machu Picchu & Community Project Trip Dates:

Please state whether the above named person suffers from/has had any of the following conditions:

Yes | No If yes, please give details

1/ Raised blood pressure?*

2/ Heart or circulatory disease? *

3/ Epilepsy and/or fainting attacks? *

4/ Psychiatric or mental illness2 *

5/ Chest or lung disease? *

6/ Vertigo? *

7/ Diabetes? *

8/ Joint or back injuries/problems? *

9/ Allergies (Hay fever, dietary,
chemicals, drugs etc)?

10/ Asthma, bronchitis, and /or
shortness of breath? *

11/ Digestive or bowel disorders? *

12/ Cerebral disease?(e.g. stroke,
head injuries etc) *

13/ Fractures, tendon,
ligament /cartilage damage? *

14/ Surgical operations? *

15/ Haematological or blood
disorders? *

16/ Metabolic or endocrinal
disorders? *

17/ Pregnancy in last 2 years?

18/ Physical disability or other
disabilities? *

19/ Carrier of infectious diseases*

20/ Migraine? *

21/ Hospitalised in last 2 years2 *

22/ Registered disabled? *

23/ Obesity?2*

24/ Any illness or conditions not
already mentioned? *

* Please note: if you answer yes to any of these questions please give details of dates and type of
treatment. Please mention medication used and frequency /severity of condition. Please also have this
form signed by your GP to declare that you are able to travel with these condition(s).

Contact info@different-travel.com with any queries.

For your doctor or GP (if applicable):
In my opinion (name of client) is
FIT/NOT FIT (please delete) to undertake the above expedition.

Signed: Name of Doctor:

Tel. no of Doctor: Date:
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