
REGISTRATION FORM 
  
 
Kindly fill in the form and email it to info@speleoliban.com  
 
 
SURNAME*………………........................................................................................................ 
 
FIRST NAME*………………………...................................…………........................................ 
 
NATIONALITY*………………………............................  MALE* (  )        FEMALE* (  ) 
 
ORGANIZATION/CLUB*…......................................................................................................  
      
FUNCTION/POSITION*….......................................................................................................  
 
ORGANIZATION ADDRESS*…………...............………………………………………...………. 
 
………………………………………….........................……………………………………………. 
 
WEBSITE*………………………………………………………….....................………………….. 
 
EMAIL*…………………………………………………………….....................…………………… 
 
PERSONAL ADDRESS*…………………………...............……….................…………………. 
 
CITY*.......................................................POSTAL CODE*..................................................... 
 
COUNTRY*............................................................................................................................. 
 
TELEPHONE*......................................FAX*.......................................................................... 
Please state international codes for telephones / Fax / GSM  
 
PERSONAL EMAIL*………………………………................................................................... 
 
PERSONAL WEBSITE*........................................................................................................ 
 
SPOKEN LANGUAGES*…………….........................................................………………….. 
 
ARRIVAL DATE*.................................    ARRIVAL TIME*..................................................... 
  
FLIGHT No. ............................................................ 

 
DEPARTURE DATE*........................... DEAPRTURE TIME*............................................... 

 

FLIGHT No. ............................................................ 

Visa Invitation letter    Yes   □               No  □ 

mailto:infoMESS3@speleoliban.com


 

HOTEL REGISTRATION FORM 
  
 
 
ACCOMMODATION 

I wish to reserve Single Room    □                Double Room   □ 

Category Rate per Room # of nights Total 

5* 
Single Room Double Room 

  
$ 140 $160 

4* $80/90 $100/110   

3* $55/65 $70/80   

     

NB: These rates are on B/B basis, inclusive of service charge and 10% VAT 

Taxi from Airport                                    Yes   □               No  □ 

Total (Accommodation & Taxi) US Dollars  

 

 
  



EXCURSIONS REGISTRATION FORM  
 
 
 

 
Caving Trips 

Rate per 
Person 

# Persons Total 

 
 

Trip I 

01- One day 
canyoning 

trip 
Wadi Al Jamal 

 

$ 120 
Max 5pax / 
car 

600$ 

 
 

Trip II 

Caving trip from 
the 7Th Hole to Al 

Tahri Cave 
2 days 

 

$ 200 
Max 5pax / 
car 

1000$ 

 
Trip …………………………………… 
 
 

 
Date                 Signature 
 
........../............/...........                                      ................................. 
 

 


