Application Form for 1Day Hiking

Please fill out the application form below and send it.Fields marked with

* are required.

Tour Title *

PRIVATE TOUR

Date of Arrange Guide *

Name *

Date of Birth *

Sex *

Male

Blood Type *

Uncertain

Yes

Please tell us
about your Chronic
Illness or Allergies.

Do you have any Chronic Illness or Allergies? *

Nationality *

Current Address *

E-mail Address *

Phone Number *

Places to stay in Japan *

The Length of Stay *
This information is used in case we are unable to contact you or pick you up during your stay in Japan. Please
enter your hotel check-in and check-out dates.

How to Contact During Your Stay *

Name

Emergency Contact * Relationship

Phone Number

Yes

Do you have a Companion? * companions also need to apply separately.
Companion's Name

Please Check the Standard General Conditions of Travel Agency Business. *

Standard General Conditions of Travel Agency Business

|:| Agree

Please Check the Privacy Policy *
Privacy Policy

|:| Agree

Please Answer the Following Questions.

Do you have any Experience of Hiking? *

Several times

Do you have any Experience of Trekking? *

Several times

How Strong is your Physical Strength? *

Normal

Please Tell about your Mountaineering History over the Past Two Years. Please also indicate whether you climbed with a guide or not, and in what month.

Remarks column

Save as



https://adventure-guides.co.jp/wp/wp-content/uploads/2024/04/yakkan_english.pdf
https://adventure-guides.co.jp/english/privacy-policy
https://adventure-guides.co.jp/wp/wp-content/uploads/2024/04/yakkan_english.pdf
https://adventure-guides.co.jp/english/privacy-policy
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