Pleaze print and fill up complete inforrmation to Pay by Credit Card than send it by Faz or E mail

Alpine Adventure Club Treks & Expedition (P) Ltd
Po Box 5934, Kaldhara — Kushlechaur
Kathmandu MNepal
Tel: 00977-1-4260765, Fax: 00977-1-4260765

Drate:

Authorization for the Payment by credit Card
Diear Bir,

Iwould like to pay USE.. ... .. forthe Bdvance ol o e s

RO e R S e S e e By VISA [/ Master Card.

The necessary details for this transaction are as bel ow:

Card Mumber .

Expiry Date

S TTTOU Do, v icomunamnen . on ionenmannen . onosmnonoen o

Billing Address..

Kindly receive a copy Dfm}.r cred;lt card {bnth s1des]| and the Copy Dfm}.r 1dent1ﬂ|:atmn {Pazsport) along with
this request Letter. Thank you for yvour kind co-operation.

Fegards,

Signaturenfithe’Cardholdercsnamissmssnnnanaanaansaaanes
Mame ofthe Cardholder .
Matiohality ot the i Cardhal et e e s ey
FPassport number. . AT R R e e
Arnval datein Kathmandu

Address (Card holders™.............. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ..
Telephone. . Bam
E-mail ..

Flease Wﬂl ynu cnnﬂrm when ynu rECEIVE th1s E-}.r emall

Operated under license and permit from H. M. G. of Nepal. References upon request.



