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Sriguru Tours & Travels

Domestic & International

Email id:- srigurutoursandtravels@gmail.com Contact:- 7400163535

Mumbai | Pune | Kolhapur | Sangli | Ratnagiri

Registration Form

35 Kailash Mansarovar Yatra

Tour Dates: June - September 2026
Booking Amount: 221,000/- (Fully Refundable)

Personal Information
* Tour Date :-

* Full Name (as per passport):

» Gender:

« Date of Birth (DD/MM/YYYY):

* Email Address:

* Phone Number:

* WhatsApp Number (if different):

« Full Residential Address:

» Aadhaar Card Number:

* Passport Number (if available):

* Passport Expiry Date:

Emergency Contact Information

* Emergency Contact Name:

* Relationship:

* Emergency Contact Number:
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Health & Safety Information
* Do you have any existing medical conditions or allergies? (Yes/No):

« If yes, please specify:

* Are you currently on any medication? (Yes/No):

* Are you fully vaccinated against COVID-19? [] Yes [] No [ Partially VVaccinated
* Blood Group:
* Do you have any physical limitations for high-altitude travel? (Yes/No):
 Have you previously travelled to high altitudes above 3000m? (Yes/No):
Travel Details
* Are you traveling: [] Alone [J With Others

If with others, please provide their names and relationship:

* Preferred Departure City:
[] Kolhapur J Pune [J Mumbai [] Sangli [ Ratnagiri [] Other:

Document Checklist (to be submitted later):

1 Copy of Passport (first and last page) — mandatory
1 Copy of Aadhaar Card

] Copy of Election Card

1 2 Passport Size Photographs

1 Medical Fitness Certificate (for high-altitude travel)

How Did You Hear About Us:-
L1 Instagram [ Facebook [ Friend I Poster [1 Paper L1 Other:

Declaration

| hereby declare that all the information provided above is true and correct to the best
of my knowledge. | agree to abide by the terms and conditions of SRIGURU Tours
and Travels. | understand the health and travel risks involved in high-altitude
pilgrimage travel and will cooperate fully with the tour organizers.

Signature: Date:
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