
Tour Registration Form 
Welcome to a Life Away From Life 
Thank you for registering 
 
Tour Information 
 
Tour date __________________________Tour Name_______________________________________________ 
 
Participant Information 
                                                        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
--------------------------------------------------------------------------------------------------------------------------------------------- 

Participant Name ________________________________________________________________________
 
Mailing Address__________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
City / State / Pin Code_____________________________________________________________________ 
 
Phone: ________________________________________________________________________________ 
 
Email__________________________________________________________________________________ 
 
Gender (tick )   Male      Female         Age________________ Blood group _______________________ 
 
Additional Information 
Touring Experience________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Do you have any food allergies or special dietary requirements? Yes / No 
If yes, please explain _____________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Do you have any physical or medical requirements? Yes / No  
If yes, please explain______________________________________________________________________ 
 
Payment Information  
Single-day tours: please provide full payment upon registration. 
Multi-day tours: please provide an advance of 50% per person of the total amount of the tour. 
Remaining tour costs are due prior to departure date. 
 
I have endorsed cheque or paid cash of amt: ____________________________________________________ 
 
Amount in words: __________________________________________________________________________ 
 
Cheque date: _____________ Cheque no: ____________________ Bank/Branch_______________________ 
 
Cancellation Policy 91+ days - 100% of tour costs returned; within 30 days - 75% of tour costs returned; 29-20 days - 
50% of tour costs returned; 19-10 days 25% of the tour costs returned, 10-0 days no refund. If LAFL has to cancel for 
any reason 100% of tour price will be refunded. 
 
To Register  
 
By mail: Send your complete registration form, agreement and payment to: 
 
Life Away From Life, 414,4th floor, Prabhat Centre Annexe, Sector 1-A,  CBD Belapur, Navi Mumbai 400 614 
 
By phone: call us at: cell: (0)9869158351 
 
By email: contact us at prateek.lafl@gmail.com 
 
Website : www.lifeawayfromlife.com – A life full of Adventure, Travel & Fun 
 
(AGREEMENT FORM OVERLEAF) 
 
 

Affix passport size photo here 



------------------------------------------------------------------------------------------------------------------------------- 
PAYMENT RECEIVED ACKNOWLEDGEMENT (for office use only) 
 
LIFE AWAY FROM LIFE 
414, 4th floor, Prabhat Centre Annexe, Sector 1-A, CBD Belapur, Navi Mumbai 400614 
 
Received with thanks from ______________________________________________________ 

The sum of rupees_____________________________________________________________ 

By Cash/Cheque no:______________Dated_______________Name of Bank______________ 

For Tour  ______________________________________________ Date _________________ 

 
Rs.____________________                                                        _________________________               
Cheque subject to realization     For Life Away From Life 
 
 
 
 
 
 
 
 
 
 
 


