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DUNAGIRI RETREAT TOUR - BOOKING FORM 

 
All participants are required to fill out the following information, and return to Dunagiri Tours ASAP. 
Please remember, you MUST purchase travel insurance before embarking on this trip (we can 
provide a list of possible travel coverage packages). 
 
     Name of the tour you are booking:   _________________________________________________ 

                     Departure date of tour:   ______________________ 
 

                     Are you traveling as: ___an individual      ___a couple     ___a family      ___a group 
 
 Number of people traveling together: ______________________ 
 
           Is this your first trip to India? _______ yes     _______no 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

  
 
 
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

  
 
 
 
 
 

Questions?  

Please contact tour coordinator Lori Seamon, located in New York, USA  at +315-729-8901 

Traveler 1 

   Full Name (as on Passport):  __________________   _____________   __________________  
                                                      (first name)                     (middle name)      (surname) 

  I Like To Be Called: ____________________________________________________ 

 Passport Number: ____________________________________________________ 

 Permanent Address: ____________________________________________________ 

  ____________________________________________________ 

  ____________________________________________________ 

  ____________________________________________________ 

 Home and Cell Phone:  ____________________________________________________ 

 Email:  ____________________________________________________ 
 

Traveler 2 (if applicable) 

   Full Name (as on Passport):  __________________   _____________   __________________  
                                                      (first name)                     (middle name)      (surname) 

  I Like To Be Called: ____________________________________________________ 

 Passport Number: ____________________________________________________ 

 Permanent Address: ____________________________________________________ 

  ____________________________________________________ 

  ____________________________________________________ 

  ____________________________________________________ 

 Home and Cell Phone:  ____________________________________________________ 

 Email:  ____________________________________________________ 
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Are there any special needs/requests? 
 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Accommodation Preference 

______ I will share a room with ________________________________________________ 

______ I am happy to share a room with a group member of the same sex 

______ I prefer a single room and will pay the single supplement fee 

 

How did you discover Dunagiri Nature Retreat? 

_________________________________________________________________________ 

PLEASE SIGN AND DATE:  

 
Signed: __________________________  Date: ____________________________ 

   

Signed: __________________________  Date: ____________________________ 

 

A deposit of $1000 is payable upon this booking. Please pay with bank transfer.  We will 

contact you with bank related information. Upon receipt of deposit, we will confirm your 

place on the tour by sending you a receipt, medical forms and our tour dossier. 

 

Please print, sign and fax or email this form to:    

Fax number: 00-91-11-4182 9928 or Email: tours@dunagiri.com 

Questions?  

Please contact tour coordinator Lori Seamon, located in New York, USA at +315-729-8901 


