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                                             Booking Form

This form is CONFIDENTIAL    E-Mail this form as attachment to: travel@activechina.com
	Trip Name
	
	Trip Code
	


	NO. of travelers
	1
	2

	Title
	
	

	Surname
	
	

	Given Name
	
	

	COUNTRY
	
	

	Pass. No.
	
	

	DOB
	
	

	Telephone
	
	

	Email
	
	

	Emergency Contact

Relationship with you
	
	

	Sharing Room with
	
	

	Health Information

Allergies:

Medications taken:
	
	

	Blood Type
	
	

	Dietary Requirement
	
	

	Outdoor Experience
	
	

	Arrival Flight
	
	

	Departure Flight
	
	


	Please let us know what you are expecting out of this trip or any other needs or concerns you may have.

	


Booking will be complete when we receive your $300/person deposit.
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