
Booking Form Please complete separate booking forms for each course participant

Full Name ....……………………………………………………………………………………………………………

Preferred first name………………………………Date of birth…………………………………………...………...

Address………………………………………………………………………………………………………..………...

…………………………………………………………………………………………….……………………………...

Postcode…………………………………………

Tel (Home)…………………………………..……… Tel (Mobile)……………………………………………………..

e-mail…………………………………………………………………………………………………………...…..……

Please note any medical conditions, allergies and recent injuries below:

…………………………………………………………………………………………………………………..……..…

…………………………………………………………………………………………………………………..…..……

Course title……………………………………………………………………………………………….........……..…

Dates (first choice)………………………………........… Dates (second choice)………..…..……...………………......

Total number of participants…………………..

Name, telephone number and relation of emergency contact:

……………………………………………………………………………………………………………………………

Mountaineering experience outline

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

By completing this form I am aware it is my responsibility to obtain insurance prior to the start of the course. I am fit 
enough for the course and will abide by the safety regulations given to me. I am aware that mountain sports are hazardous 
and I accept a certain element of risk. If I cancel the course before the start date I will forfeit my deposit; if I cancel within 
four weeks of the start date I will lose 50% of the course fee; within one week of the start date 100% of the course fee is 
payable. If East of Eden Mountaineering cancels I will receive a full refund.

Please forward this form with a cheque made payable to D J Monteith for 25% of the agreed course fee to the address 
below. The course will be confirmed in writing on receipt of the booking form and deposit.  The balance of your course fee 
is due four weeks before the start date. 

Signature………………………………………......................……     Date…………………......................………


