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BOOKING FORM

Surname:



Given names:


Home Phone:




(All names as given in passport)

Email address (if applicable)





Work Phone:




Address:







Mobile Phone:



Please tell us how (or from whom) you heard about WavePark Mentawai:






Any medical conditions/Eating preferences:








Preferred dates for Tour.  DEPART ON:



RETURN ON:





Please advise flight details if already booked: Airline



Flight Number



Arrival date and time in Padang:










Depart FROM Padang, date and time:








 
Deposit:
$500 U.S.D.


Note: Deposits are non-refundable.  Balance due 60 days prior to departure.  Note: Late payment and/or bookings made within 28 days of departure will incur a $80 fee.

Passport number:



Date of issue:





Place of issue:




Expiry Date:






Nationality:




Occupation:






Date of Birth:




Married or Single:






NEXT OF KIN TO BE CONTACTED IN CASE OF EMERGENCY:

Name:






Home Phone:





Address:






Work Phone:





IMPORTANT NOTICE:

By my signature set forth hereunder, I acknowledge and confirm that I have read, understood and agree to all booking conditions as show overleaf.

I am aware that a “WavePark Mentawai” trip, in addition to usual and inherent risks, has certain additional risks and dangers which may include physical exertion for which I may not be prepared; remoteness to normal medical services and facilities; weather extremes subject to sudden and unexpected change; and evacuation difficulties if I am disabled.  I indemnify WavePark Mentawai against all liability resulting in losses of whatever nature due to these circumstances.  I agree that any limitations or exclusions of liability shall also apply to the representatives, agents and guides of WavePark Mentawai.

I accept all inherent risks of the proposed trip and accept responsibility for the possibility of personal injury, death, property damage or loss resulting therefrom.  In entering into this agreement, I am not relying on any oral, written or visual representations, or statements by WavePark Mentawai, its agents, staff or guides, or any other inducement or coercion to go on the trip, only of my own free will.

SIGNATURE:





DATE:

/
/










(DAY)
(MONTH)     (YEAR)
PLEASE RETURN TO WAVEPARK MENTAWAI FAX # 62 751 812837

