
MUKTINATH DHAM YATRA

NAME (IN BLOCK LETTERS):                                   
FATHER / HUSBAND’S NAME:                                                                                                    DATE OF BIRTH:     /      /
ADDRESS:  
                                                                                                                                                   PIN CODE:                                                                                                                  
TEL:                                   MOBILE:                                            E-mail:   
NATIONALITY:                                  OCCUPATION:                                              ADHAAR CARD NO.:

I understand and I am aware that during the yatra or trek in which I intend to participate under the 
arrangements of AMOGH and its agents, associates or employees, certain risks and dangers may arise, 
including but not limited to the hazards of travelling 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 travelling in the Nepal region and also due to 
certain terms and conditions imposed upon AMOGH by the Nepal Govt., AMOGH will not be eligible for any 
refund of the cost for whatever reason when the trip is actually launched. 
I however, will receive full refund if AMOGH cancels a trip for whatever unavoidable curcumstances, such as 
attaining a minimum group size, or any natural calamities, etc.
I accept and agree to assume all risks associated with the journey and further agree to abide by the terms 
& conditions of AMOGH as described here and its brouchure. In the events of illness, accident, weather, 
political and other factors beyond their control, I will not hold AMOGH and its agents, associates or 
employees responsible or liable for damages. I understand that I am travelling at my own risk.

Paste
Passport Size 

PHOTO

FULL NAME .......................................................  SIGNATURE .............................................  DATE ..............................

3. PAYMENT ONCE DONE IS NOT REFUNDABLE

4. RATES ARE SUBJECT TO CHANGE

1. TERMS & CONDITIONS APPLY

2. ITINERARY DEPENDS ON WEATHER AND A MIN GROUP OF PEOPLE

BOOKING FORM

ASSUMPTIONS OF RISK, RELEASE AND GUARANTEE: BANK DETAILS:

M/s BRAVEHEARTZ

HDFC Bank,
Sector 50, Noida

A/c No:
07282560001307

RTGS/IFSC/NEFT
Code:
HDFC0000728

PLEASE USE BLOCK CAPITAL LETTERS  (USE BLUE/BLACK PEN)

ADDRESS:

NAME: 

ADDRESS:

TEL. NOS.:                                                                                    MOBILE:

E-mail: 

EMERGENCY CONTACT:

TRAVEL MONTHS (BY ROAD)

CHEQUE/CASH/DD (Drawn In Favour of M/s BRAVEHEARTZ) AMOUNT: ............................(In words).........................................................................

Drawn on (Bank).................................................   Branch: ....................................................................... DATED:       /          / 

Dear Sir,
I wish to participate in your pilgrimage tour to “MUKTINATH DHAM YATRA 2026”.
Kindly register me for the same. BY ROAD Tour (7 days)       
I hearby enclose the FULL DEPOSIT for the yatra with the following details.

FULL AMOUNT FOR ‘BY ROAD’ EX KATHMANDU

MARCH APRIL MAY SEPTEMBER  OCTOBER NOVEMBER

Mobile: 09810331244 / 09211579549

MODE OF PAYMENT:

spiritual journeys....


