
Name: _________________________________________________ First Name Used___________________  

Occupation: ________________________________________________________________________________________

Street Address: _______________________________________________ City: ____________________________________

State/Province: _______________ Zip/Post Code: _________________ Country:___________________________________

Passport number: _______________________________   Date of Issue: _____________ Place of Issue: _________________

Date of Expiration: _______________    Nationality:  _____________________________  Birthplace: ___________________

Birth Date: ______________  Weight: ____________ Height:____________  Eye Color____________ Gender:  ❑ M  ❑ F

Home Phone: _______________________ Email Address:_____________________________________________________

Work Phone: ____________________________________  Mobile Phone: ________________________________________

In case of emergency notify:

Name: ______________________________________________________  Relation:________________________________

Home Phone: _______________________ Email Address:_____________________________________________________

Work Phone: ____________________________________  Mobile Phone: ________________________________________

❑  I am willing to share a double room    ❑ I prefer a single room and am willing to pay supplemental costs.

❑ Smoker     ❑ Non-Smoker   State of Health:________________________________________________________________

MOTORCYCLING EXPERIENCE

Years of motorcycling: ___________________________________ Miles of Motorcycling: ___________________________

Which types of motorcycles do you own? ___________________________________________________________________

Are you a motorcycle club member?  ❑ Yes  ❑ No   Name of club: ______________________________________________

Please give a brief account of your motorcycling experience, such as commuter, off road/trials riding, restoration projects, or any 

motorcycle tours that you have done.

____________________________________________________________________________________________________

____________________________________________________________________________________________________
Applicants are responsible to select a trip appropriate to their abilities and interests. In order to assist you we will be happy to discuss the 
trips with you as well as provide you with the names of past participants who can describe their experience of the trip you are interested 
in. Applicants are held responsible for being in suffi ciently good health to undertake the trip, and are responsible for preparing for the trip 
by studying the itinerary and pre-departure information sent by Himalayan Roadrunners and for bringing the appropriate clothing and 
equipment as advised therein.Himalayan Roadrunners operates tours in parts of the world where political instability is not uncommon, and 
in back country areas subject to extreme weather conditions and other natural forces. Trip members are ultimately responsible for determining 
whether it is appropriate for them to travel to a particular destination, or to participate in any particular activity.

Name: _________________________________________________ First Name Used___________________  

Affi x 4 (four) 
passport size
photographs 

here.

Tour Application
Name of Tour:__________________

Departure Date:_____________________

Application must be fi lled in CLEARLY!

(as it appears on Passport)
Occupation: ________________________________________________________________________________________

(as it appears on Passport)
Occupation: ________________________________________________________________________________________

day/month/year
Passport number: _______________________________   Date of Issue: _____________ Place of Issue: _________________

day/month/year
Passport number: _______________________________   Date of Issue: _____________ Place of Issue: _________________

day/month/year

day/month/year
Date of Expiration: _______________    Nationality:  _____________________________  Birthplace: ___________________

day/month/year
Date of Expiration: _______________    Nationality:  _____________________________  Birthplace: ___________________


