
ARPAN SPIRITUAL TOURISM
Web: www.arpanspiritualtourism.com

Kailash Mansarovar Yatra 2026 – Registration Form
1. PERSONAL DETAILS

Full Name: ....................................................................................................
Father’s / Husband’s Name: ..................................................................
Date of Birth: ..............................................................................................
Gender: .........................................................................................................
Blood Group: ...............................................................................................
Nationality: ..................................................................................................
Permanent Address: ............................................................................................................................
......................................................................................................................................................................
Correspondence Address: .................................................................................................................
......................................................................................................................................................................
Mobile Number: ................................................... Alternate No: .....................................................
Email ID: ..................................................................................................................................................

Passport Number: ....................................................................
Date of Issue: ............................... Date of Expiry: ..............
Place of Issue: .....................................................................................................................................
Attach Passport Copy (to be attached with the form): YES/NO

Name: ........................................................................................................................................................
Relationship: ..........................................................................................................................................
Contact Number: ..................................................................................................................................
Alternate Contact Number: ..............................................................................................................

Attach Recent
Passport Size

Photo

2. PASSPORT DETAILS

3. EMERGENCY CONTACT DETAILS

ARPAN SPIRITUAL TOURISM
Address: ESQUARE EMERALD, FLAT- 2B, 2A/6, HO CHI MINH SARANI, KOLKATA, PIN- 700 034

Web: www.arpanspiritualtourism.com, Email : arpanspiritualtourism@gmail.com
Mob: (India: +91 96740 35821, +91 90266 56795) (Nepal: +977 9820575512)



ARPAN SPIRITUAL TOURISM
4. MEDICAL INFORMATION 
Any existing medical conditions: ....................................................................................................
Any medication currently being taken: ........................................................................................
Past history of high altitude sickness (if any): ...........................................................................
Blood Pressure (if known): ................................................................................................................
Allergies (if any): ....................................................................................................................................
Attach Compulsory Medical Certificate (to be attached with the form): YES/NO 

Preferred Yatra Route: ...............................................................Batch: ...........................................
Previous participation in Kailash Mansarovar Yatra: Yes / No 

I hereby declare that all information provided above is true to the best of my
knowledge. I am aware that the Kailash Mansarovar Yatra involves high-altitude
travel and physical challenges, and I agree to abide by the guidelines of 
ARPAN SPIRITUAL TOURISM.

5. YATRA PREFERENCE 

6. DECLARATION 

Signature: 
Date: 
Place:

Overland Ex. Kathmandu :
Route : Kathmandu → Dhunche → Kyirong → Saga  → Mansarovar → Darchen →Derapauk → Zuthul →
Keiryung → Kathmandu 
COST : 

 INR 2,20,000 per person ( Indian Passport holder)

Helicopter Ex. Lucknow :
Route : Lucknow → Nepalgunj  → Simikot → Hilsa → Taklakot → Lake Mansarovar → Darchen → Dirapuk
→ Dolma La Pass → Zuthulphuk → Simikot → Nepalgunj → Lucknow
COST : 

INR 2,80,000 per person (Indian Passport Holder)

Web: www.arpanspiritualtourism.com

ARPAN SPIRITUAL TOURISM
Address: ESQUARE EMERALD, FLAT- 2B, 2A/6, HO CHI MINH SARANI, KOLKATA, PIN- 700 034

Web: www.arpanspiritualtourism.com, Email : arpanspiritualtourism@gmail.com
Mob: (India: +91 96740 35821, +91 90266 56795) (Nepal: +977 9820575512)


