
Off The Map Tours Booking Form 

 

If y ou require any  further information please contact us:  Tel/Fax :  00-44-116 2402625  or  E-mail:  info@mongolia.co.uk
booking form English 

 
1.  Phone or E-mail our Head Office or one of our representatives to check availability and make a reservation. 
   
2. Read the booking conditions carefully before completing this form in BLOCK CAPITALS.  Fax or E-mail it to our Head Office or one of our

representatives. If you do not receive confirmation within two weeks please phone or E-mail to check. 
  
3.  Transfer your deposit following the instructions you have been given. 
  
4.  All bank charges to be paid by the client.  The amount to be deposited is EURO €500 per person except if otherwise directed.  

E-mail details of the transfer to info@mongolia.co.uk  (your bank name and address, date of transfer, exact amount transferred, name  of  person 
sending the money). 

  
5.  Tour Name ........................................................................................................................           Departure date .................................................
  
6.  Please complete for each person in your party  (use a separate sheet if needed) 
 
Name ..........................................................................................                          Name ………..................................................................................
 
Nationality ...................................................................................                           Nationality...................................................................................
 
Passport No .................................................................................                           Passport No.................................................................................
 
Date of birth ................./................/..............            �M   �F                          Date of birth ................../.............../...............            �M   �F
  
Occupation ..................................................................................                  Occupation ..................................................................................
 
Special diet  .................................................................................      Special diet ..................................................................................
(€ 50 additional charge for special diet on camping tours only)                                   (€ 50 additional charge for special diet on camping tours only) 
 
Address .......................................................................................                           Address ......................................................................................
 
...................................................................................................                           ...................................................................................................
 
City .............................................................................................                          City .............................................................................................
 
Zip/Post code ..........................  Country.......................................                          Zip/Post code ..........................  Country ......................................
  
Phone ..........................................  (Fax) ....................................                           Phone  ............................................  (Fax) ..................................
 
E-mail .........................................................................................                           E-mail  ........................................................................................
 
I have travel insurance  (Please supply a copy)            �Yes                          I have travel insurance  (Please supply a copy)                            �Yes
         
 
7.  For Mountain Biking Tours give the following information: 

Name(s)
*Mountain Biking

Experience  Height
      **Bike
          hire

Toe clips
(straps)

Helmet 
hire

Yes      /No          Yes      /No          Yes      /No

Yes      /No          Yes      /No          Yes      /No

* Enter your biking experience: (a) beginner  (b) fit beginner  (c) regular rider  (d) experienced rider                                     **Bike hire:   € 20 per day
 
8.  For Motorcycling Tours give the following information:                              * NOTE: THESE MOTORCYCLE TOURS ARE NOT SUITABLE FOR BEGINNERS

Name(s)
*Motorcy cling
  Experience  

      Motorcy cle
          hire

Helmet 
hire

Yes       /No         Yes       /No

Yes       /No         Yes       /No
 
* Enter your experience:   (a) experienced off-road rider   (b) regular rider with SOME off-road experience   (c) regular rider but NO off-road experience                               
 
9.  In case we need to contact anyone in an emergency, please give the following details: 

C ontact name

C ontact address

Phone  (Day )

Phone  (Ev e)

 
 
10. I have read and agreed to the Booking Conditions. I declare that to the best of my knowledge, the information given is correct and  that  no relevant

details have been omitted. 
 
  
 
Signature: ......................................................................................................................                        Date:  .....................................................
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