
     APPLICATION FOR THE KAILASH MANSAROVAR YATRA

To,
TravelPort Holidays (India) P. Ltd.

Dear Sir,
I wish to participate in your pilgrimage tour to “KAILASH MANAS SAROVAR YATRA”, Kindly register me for the same. I hereby 
enclose the advance deposit for the yatra with the following details.
 
Amount Rs.______________ Payment made through Cash/Cheque/DD in the name of TravelPort Holidays (India) P. Ltd.
Drawn on_____________________________Bank, Dated ______________Ch/DD No._____________________

MY PERSONAL DETAILS ARE GIVEN HEREWITH:
Full Name: ___________________________________________________________________________________________
DOB: _________________________    Nationality : _____________________  Occupation :___________________________
Passport No.: ___________________    Date of Issue :____________________  Expiry Date:___________________________
Permanent Address : ____________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Contact R:_____________________   (O):_____________________________   Cell: ______________________________
Fax: ___________________________ E mail: __________________________

IN CASE OF EMERGENCY PLEASE CONTACT :
Name :______________________________________________________________________________________________
Address:_____________________________________________________________________________________________
____________________________________________________________________________________________________
Tel. Nos.:________________________________________________________

ASSUMPTIONS OF RISKS, RELEASE AND GUARANTEE:

I understand and I am aware that during the Yatra or trek in which I intend to participate under the arrangements of TravelPort and its 
agents, associates or employees, certain risks and dangers may arise, including but not limited to the hazards of traveling in remote and 
mountaineer terrain, accident or illness in remote places without the availability of medicine facility or means of rapid evacuation.
I further understand and accept that due to the nature of traveling in the Mt. Kailash Region and also due to certain terms and 
conditions imposed upon TravelPort by the Principals i.e. Chinese Travel Authorities. I will not be eligible for any refund of any refund 
of the cost for whatever reason when the trip is actually launched. And if I make a cancellation after completing booking formalities, I 
loose a minimum 25% of total package amount. I however, will receive full refund if TravelPort cancels a trip for whatever reasons, such 
as failure to obtain visa or attain minimum group size.
I accept and agree to assume all risk associated with the journey and further agree to abide by the terms & conditions of TravelPort as 
described here and its brochures and publications. In the events of illness, accident, weather, political and other factors beyond their 
control, I will not hold TravelPort and its agents, associates or employees responsible or liable for damages. I understand that I am 
traveling at my own risk.

Signature of Applicant :___________________________Date :_________________Place :______________________

TAAI
03 06

9th Floor / B- Wing / Fairlink Centre /  Off New Link Road /

 Andheri West / Mumbai 400053.

Tel : +91 22 4027 0000 / +91 22 2674 8000 / Fax : 022 2673 5314 / 

Toll Free : 1800 22 24 26 ( Through BSNL & MTNL  )

 ( Monday to Friday 10.00 am to 6.00 pm )

Email : contact@travelport.in  

In the event of any dispute, the matter shall be resolved or decided by a court of competent jurisdiction in Mumbai.

TM

Website : www .kailashyatra.com | www .travelport.in
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