Aconcagua Express Web Trip Application

1. YOUR DESIRE PROGRAM

L] Trekking
L] Expedition
LIOther

Dates

Program Name Code

2. CLIENT INFORMATION

Full Name:

Address:

City:

State: Zip Code:

Country:

Phone: Cell

Fax:

E-mail:

3. PERSONAL INFORMATION

Occupation

Date of birth Sex Height

Blood group / Rhesus factor:

Weight

Known allergies or incapability’s:

Previous important medical problems and history:

Emergency medicine for known problems:




4. CONTACT IN CASE OF EMERGENCY

Name:

Address:

Phone: Fax:

E-mail:

Mobile Phone:

E-mail:

5. OUTDOOR EXPERIENCE

Please specified clearly year, mountain, route, altitude achieve, companies & guide
who did you participate with:

6. SPECIAL REQUIREMENT
Hotel reservation

L] Single

L1 Double Twin
L1 Double King
L] Other specified

7. HOW DID YOU LEARN ABOUT ACONCAGUA-EXPRESS

L] Reference from others people
] Advertisement (specified)
L] Internet

L] Press article




L] Others Specified

8. PAYMENT PROCEDURES
Attached you will find the amount of:

[0 Deposit US$ [0 Total balance US$

Form of payment

Credit Card: O Visa 0O Master [0 Amex
Credit Card # Expire:

[ Check to KL. Adventure Ltd and mail to:

Mailing Address
Casilla 187 Correo 20, Cantagallo, Las Condes, Santiago Chile

[0 Wire transfer to:

Banco de Chile New York

Account # 012007393

Beneficiary: KL Chile Adventure Ltd.
ABA NUMBER: 026005652

Address: 535 Madison Avenue 9th Floor
NY, NY, 10022, USA

Please note that every payment is under KL. Adventure, headquarter of Aconcagua
Express.



