
 

 5th ANNUAL DRUKPA COUNCIL  
(Pilgrimage organised by Drukpa Plouray) 
24th August to 8th September 2013 
BOOKING FORM & PRICE INFORMATION 

 
 

 

PRICE  
 

2,000 € payable on arrival in Delhi 
 
The price includes : 
 

• Transfers between airports and hotels. 

• Return flight Delhi- Leh 

• Travel by car or bus. 

• Lodging in a shared double-room  (from midday 24th August - to midday 8th September) 

•  Full board during the trip. 

• Programmed visits and excursions (other than due to circumstances beyond our control). 

• Offerings in temples and monasteries: tsoks, candles, offerings for the long life of His 
Holiness etc. 

• Organisational costs. 
 

The price does not include : 
 

• Return flight from your home to Delhi 

• Airport taxes. 

• Cost of Indian visa. 

• Obligatory medical repatriation insurance. 

• Drinks. 

• Personal spending money. 
 

To register, please send the completed Booking Form and a copy of your Flight Ticket to: 
 
Drukpa UK ‘ADC’ 
114 Harvist Road 
LONDON  
NW6 6HJ 
 

 
 

BOOKING FORMS MUST BE RECEIVED BY 10th  August 2013 
 
 
Upon receipt of your booking form we will send you further information to help prepare for your 
pilgrimage. 
 

Payment to be made in cash on arrival in Delhi 
 
 



BOOKING FORM 
 

PERSONAL DETAILS : 

First name – as shown on your passport 
 

Surname – as shown on your passport 
 

Sex (M/F) 
 

Date of Birth 
 

Nationality 
 

Passport Number 
 

Date of Issue 
 

Date of Expiry 
 

Home Address 
 

 
 

Phone (land line) 
 

Phone (mobile) 
 

e-mail 
 

 
TYPE OF ROOM REQUIRED (please tick): 

Single (extra cost to be supplied)    

Shared room (twin-bedded)    

Name of room mate (if known) 
 

 
FLIGHT ARRIVAL DETAILS: 

Date of Arrival in Delhi 
 

Time of Arrival in Delhi 
 

Airline 
 

Flight Number 
 

 
FLIGHT DEPARTURE DETAILS: 

Date of Departure from Delhi 
 

Time of Departure from Delhi 
 

Airline 
 

Flight Number 
 

 
 
PAYMENT DETAILS 
 

I will pay in euros (cash) on arrival in Delhi …………………………………. 

 

 

� Please tick this box to signify that you have taken out medical repatriation insurance 
 

Signature:  Date:  

 


