
 

 

 

Booking Form 
Please see our Refund Policy in Terms and Conditions 

Rider
Important: Please ensure your First Name and Surname is exactly the same as printed in your passport  

                  

* Title   * First Name   * Surname   

* Date of Birth   * Passport No.   * Nationality   

* No. and Street   

* Town / City   

* County / State   

* Post Code / ZIP   * Country   

Email    Address                    

Tel. No. (home)   Work   FAX   

Occupation   

Age   Weight   Height   

Blood Type   Smoker? Y/N   

General Health   

Special medical needs 
and /or Dietary 
Requirements  

 

Emergency Contact 
Name and phone 

Number  
 

Drivers License No.   Endorsements   

Current Motorcycle   Largest M/C 
owned   

Years of Full License        Miles of motorcycling per year    

Clubs belong to   
Experience/Special 

Interests   

 



 

 

None Rider 

Important: Please ensure your First Name and Surname is exactly the same as printed in your passport  

                  

* Title   * First Name   * Surname   

* Date of Birth   * Passport No.   * Nationality   

* No. and Street   

* Town / City   

* County / State   

* Post Code / ZIP   * Country   

E-Mail Address   

Tel. No. (home)   Mobile   FAX   

Occupation   

Age   Weight   Height   

Blood Type   Smoker? Y/N   

General Health   

Special medical needs 
and/or Dietary 
Requirements  

 

Emergency Contact 
Name and Phone 

Number  
 

Experience/Special 
Interests   

 

Please print out the form, and send it by fax or email to: 

info@outback-mongolia.com  /  Fax: +86 (0) 10 6431 9783 


