
APPLICATION TO TRAVEL TO INDIA WITH GADEN SAMTEN LING 

TIBETAN BUDDHIST MEDITATION SOCIETY (THE “SOCIETY”) 

The Applicant recognizes that it is very important that this form be filled out accurately. For example, 

airline tickets will be purchased based on the spelling of your name as provided in this application. If 

your name is not spelt correctly on your tickets as it appears in your passport, the airline may deny you a 

boarding pass and you could miss your flight creating extra cost and inconvenience for you. Another 

example is in the event of a medical emergency, accurate information provided may assist in your 

treatment. It may also help the Society accommodate your travel. Please print all information neatly and 

legibly to avoid any misinterpretation. 

1. Name (as it appears or will appear in your passport): ___________________________________ 

 ______________________________________________________________________________ 

2. Are you a Canadian citizen: ________________________________________________________ 

3. What nation has or will issue your passport: __________________________________________ 

4. What is your passport number: _____________________________________________________ 

5. If you are not travelling under a Canadian passport, what consulate should be contacted if 

consular services are required (provide contact information if available):____________________   

______________________________________________________________________________ 

6. Are you currently under medical care, and if so, provide particulars:_______________________ 

______________________________________________________________________________ 

7. Describe your current medical condition:_____________________________________________ 

              _______________________________________________________________________________ 

8. Please provide any further medical information you think may be useful in the event of 

emergency: ____________________________________________________________________ 

______________________________________________________________________________ 

 

9. Who should be contacted in the event of an emergency (name and contact info):  

______________________________________________________________________________ 

______________________________________________________________________________ 

10. Do you want or require any aids to mobility or physical accommodation:___________________ 

______________________________________________________________________________ 

11. Do you require any form of care during the trip: _______________________________________ 

______________________________________________________________________________ 

12. Do you require any special arrangements:____________________________________________ 

______________________________________________________________________________ 

13. Do you have any dietary restrictions: ________________________________________________ 

______________________________________________________________________________ 



14. Are you applying for single or double occupancy: ______________________________________ 

15. What is your address: ____________________________________________________________ 

______________________________________________________________________________ 

16. What is your email address:_______________________________________________________ 

17. What are your phone numbers:____________________________________________________ 

The information provided in this application form is true and accurate to the best of my ability. 

 

______________________________________________                     

                       (signature of applicant)                                                                       

                                                                                                               

                        

 

 


