
Adventure	
  Guide	
  
Scenic	
  Hiking	
  in	
  Northern	
  Albania	
  –	
  16th	
  –	
  23rd	
  Sept.	
  

2017	
  
	
  

Group	
  Registration	
  Form	
  
	
  
	
  
1)	
  Name	
   ……………………………………………………………….	
  
	
   	
   (As	
  it	
  appears	
  in	
  your	
  passport)	
  
	
  
2)	
  Address	
   …………………………………………………………………………………………………	
  
	
  
	
   	
   …………………………………………………………………………………………………	
  
	
  
	
   	
   ………………………………………………..	
  Post	
  Code	
  ………………………………	
  
	
  
3)	
  Email	
   …………………………………………………………………………………………………	
  
	
  
4)	
  Phone	
   …………………………………………………………………………………………………	
  
	
  
5)	
  Mobile	
  	
   …………………………………………………………………………………………………	
  
	
  
6)	
  Total	
  Deposit	
   £100	
  
	
  
7)	
  Balance	
  of	
  £350	
  to	
  be	
  paid	
  three	
  months	
  prior	
  to	
  the	
  start	
  date	
  	
  
	
   (Deadline	
  date	
  for	
  final	
  payment	
  is	
  1st	
  June	
  2017)	
  
	
  
8)	
  Outline	
  previous	
  walking	
  experience	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
I	
  have	
  read	
   the	
   itinerary,	
  costing	
  and	
   this	
  document	
  and	
  accept	
   that	
   I	
  am	
  
joining	
   the	
   group	
   as	
   an	
   independent	
   traveller	
   wanting	
   to	
   go	
   on	
   holiday	
  
with	
  like-­‐minded	
  people.	
  I	
  do	
  not	
  hold	
  the	
  group	
  organizer	
  responsible	
  for	
  
any	
  failure	
  or	
  accident,	
  however	
  caused.	
  
	
  
	
  
	
  
Signature:	
   	
   	
   	
   	
   	
   Date	
  ……………………………	
  
	
  
	
  
	
  



	
  
	
  
	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  

	
  


