/’\,\/\ 4TH UPDATE IN ALTITUDE AND EXPEDITION MEDICINE

N CUSCO/SALCANTAY AND INCA TRAIL
e JUNE 20—JULY 1, 2011 — REGISTRATION FORM

PERSONAL DETAILS
Surname

First Name

Middle Names

DOB* SEX:

* If aged less than 18 you must be accompanied by a parent 0 Male [ Female

ADDRESS DETAILS
Mailing Address Line 1

Mailing Address Line 2

Mailing Address Line 3

Suburb *Postcode *State

Country

Home Address is as above: |:|

Home Address Line 1

Home Address Line 2

Home Address Line 3

Suburb *Postcode *State

Country

Telephone Fax:

( ) ( )

Mobile:

( )

Email Address




EMERGENCY CONTACT INFORMATION:

Name:

Relationship:

Contact Number:

Alternate Contact:

Relationship:

Contact Number:

TRAVEL INSURANCE DETAILS:
Provider Details

Policy Number:

Note we highly recommend that you purchase appropriate travel insurance for this trip. Please note that not all travel insurance policies will cover
this kind of activity. You should discuss this with your insurance provider. If you have not yet purchased your travel insurance please could you
email us the details when you do so to info@medicine-on-the-edge.com.au.

ACCOMMODATION DETAILS:

The cost of the trip is based on two people sharing accommodation in Cusco and Aguas Calientes and sharing a tent on the trek. If you are
travelling alone we will do our best to link you up with another participant of the same sex. However, if this is not possible or you wish to not
share there is a single supplement that is payable.

| am travelling with someone. Please arrange that we share accommodation. L]

Name of Travelling Companion:

Preferred accommodation in Cusco and Aguas Calientes O Twin [ Double
| am travelling alone but if possible am happy to share O Yes 0O No
| am travelling alone and do not wish to share 0 Yes O No
Date:
Signature DD/MM/YYYY

Parent’s Signature if under 18




REGISTRATION COSTS

O REGIStration — 3 Star ......cceiiiiie e e e e reeeeaes AU $4,895
O REGISIration — 4 SHAI ......ooiiiiiciece ettt re e AU $5,555
O Single SupPIEMENt — 3 SHAT ... AU $1,133
O Single SUPPIEMENT — 4 SEAT ... e AU $1,702
O (€T =10 To I o] = USSR AU $
O 25% Deposit due at time of booking ..........cccceoviiiiiii AU $
O BalanCe DUE.......coeiieeeieiie ettt ettt ee e eee e AU $

Balance due is payable in full no later than December 15, 2010. Note there is no GST payable as the entire activity is conducted
overseas. Please note that non-medical family or friends are welcome to join this trip but even if they do not intend to attend the
conference component, the registration costs are the same for them. Please make cheques payable to Medicine on the Edge.
Alternatively please contact us by email if you wish banking details for direct deposit.

TERMS AND CONDITIONS

The total conference registration costs are payable at the time of the booking. The conference and their contractors accept no responsibility for
sickness or injury. All attendees should take out personal travel insurance and health insurance. Please indicate below that you agree to these
terms.

MEDICINE ON THE EDGE - BOOKING CONDITIONS - GENERAL PROVISIONS v1.5

Accuracy of Information and Limitation of Liability

Medicine on the Edge (MOTE) does not endorse or recommend any particular travel service provider. MOTE takes reasonable care that the travel
information provided is correct but is subject to amendment at any time without notice. You acknowledge and accept that MOTE provides
information in good faith. MOTE cannot and does not check the accuracy of all information provided by travel service providers. You should make
your own evaluation of the accuracy or completeness of any information, opinion and advice. You are solely responsible for the suitability of any
travel services, which you purchase; MOTE is not liable for any inconvenience caused or expense incurred as a result of any unsuitability of travel.
Under no circumstances will MOTE be liable for direct, indirect, consequential or incidental damages including but not limited to lost profits or
savings or damages for disappointment.

Use of your contact information

You agree and consent that MOTE may use, including sharing with third parties, your contact information (i.e. your name, physical / postal address
and / or other contact details) for all purposes directly connected with your conference registration.

Travel Documentation

Passport, Visa and Health requirements are the responsibility of all individual travellers. Passports are required for all travellers departing Australia.
Permanent residents travelling on a foreign passport must hold a valid Australian Re-entry Visa. Many countries require that foreign nationals
entering hold a passport with at least six months validity. The final responsibility for ensuring documentation is correct is that of the individual
traveller.

Liability

MOTE does not warrant the accuracy, completeness, or fitness for a particular purpose of any services provided by any Supplier and to the
maximum extent permitted by any law disclaims all implied warranties in connection with same. In no event shall we be liable for any injury, loss,
claim, damage or any incidental or consequential damages, including but not limited to lost profits or savings, arising out of or in any way connected
with the conference arrangements made.

Cancellation Charges

Cancellations must be notified to MOTE in writing as soon as possible. Your notice of cancellation will take effect as soon as it | received. As we
incur costs from the time we first accept your booking we will apply the following cancellation charges:-

Days prior to departure when cancellation received Cancellation Charge (% of total cost)

57 or more Deposit paid at time of booking
56-29 50%

less than 29 100%

Travel Insurance

It is strongly recommended that all travellers obtain travel insurance against cancellation or amendment fees as well as providing sufficient medical
cover.

Changes to these Terms and Conditions

MOTE has the right to at any time it sees fit to change or modify all or any part of these terms and conditions.

Please make cheques payable to Medicine on the Edge. Alternatively please contact us by email if you wish banking details for direct deposit.

| have read and understood these terms and conditions and agree to be bound by them:

NAME: SIGNED: DATE:

Complete forms should be mailed to:-

Medicine on the Edge PO Box 1027 WYNNUM QLD 4178 AUSTRALIA
On receipt we will contact you to confirm your reservation.



