
THE 2ND ANNUAL DRUKPA COUNCIL (ADC) 
                             (            

               5th April 2010 – 16th April 2010 
 
                           Booking Form                           

   
SURNAME :     as written on your passport      FORENAME(S) :   as written on your passport     SEX (M/F) : 

 DATE OF BIRTH :   DD / M M / YY                     PASSPORT NO. :  

 DATE OF ISSUE:        DD / M M / YY                                    DATE OF EXPIRY :       DD / M M / YY 

NATIONALITY :                                                                        PROFESSION : 

ADDRESS : 

TOWN :                           POST CODE :            COUNTRY : 

TEL :     FAX :    E-MAIL : 

RROOOOMM  TTYYPPEE  

    ((PPlleeaassee  ttiicckk  rroooomm  rreeqquuiirreedd))  

 

SINGLE                  ____    Subject to availability and at a supplementary cost of US$ 25 per day. 
 
DOUBLE    ____         Name of room mate (if known) :   
 
 

  

AARRRRIIVVAALL  AANNDD  DDEEPPAARRTTUURREE  DDEETTAAIILLSS**  

 

DATE OF ARRIVAL IN KATHMANDU: TIME OF ARRIVAL : 

AIRLINE : FLIGHT NO. : 

DATE OF DEPARTURE FROM KATHMANDU: TIME OF DEPARTURE : 

AIRLINE :  FLIGHT NO. : 

*NB: Please make sure that you have taken out Repatriation Insurance. 
 

PEL DRUKPAY TCHEUTSOK "Concile" 
Bel Avenir 

56770 PLOURAY 

                                   Tel: 02 97 34 82 65 - 06 79 30 89 68                 Fax: 02 97 34 84 09     
E-mail : huguetj@club-internet.fr                  Site web: www.drukpa.eu 

 

mailto:huguetj@club-internet.fr

