Y3 TRIP APPLICATION FORM

IBEX EXPEDITIONS®
2657 West 28th Ave., Eugene, OR 97405-1461
(541) 345-1289  Fax (541) 343-9002  E-mail info @trekibex.com

JaN BRI S
IBEX
FrrERLTIO & 1. All information requested is strictly confidential.

2. Complete information is required for trekking permits and official documents. All blanks
must be completed in order for this to be considered an acceptable application.
3. Please remit this application to Ibex by post along with your $500 per person deposit. Payment should be
by personal check, bank order or cashiers check. Sorry, no credit card payments accepted. Payment must be
in US dollars. Offshore banks may be surcharged.
4. Please review Ibex terms & conditions.

Your name (as it appears in your passport)

How you prefer to be addressed

Your mailing address (street or PO box)

Your city, state, and zip code

Country

Phone (Day) (Evening) (Fax or e-mail)

Name & Date of Trip You Wish to Join

Date of Birth: (day) (month, please spell out) (year)
Place of Birth Nationality

Sex Height Weight

Occupation

Passport Number Place of Issue

Date of Issue Expiration Date

What is your previous outdoor experience? (Please list. Hiking, camping, other treks)

How did you first hear about Ibex?

In case of emergency, please notify (name, address, phone, and relationship):

Trip price is land cost only and may include some domestic flights. Price is based upon double occupancy. Single
occupancy, whether by choice or circumstance, requires an additional fee. If you do not designate someone to share a
room/tent with, Ibex will assign you a roommate of the same sex, if available. Trip insurance is required. If you prefer
not to do your own air arrangements, Ibex will refer you to our own agent.

Please indicate if you desire a single room/tent: ~ Double acceptable Single desired

I would like to share a room with

Signature Date
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