PO Box 131 Auckland

A S C Trlp ...................................................................................... Date: email@alpinesport.org.nz
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i i Planned R i i et ee i e ettt i Due Out: Leave a copy with a responsible person
Tri P List anned Route or Post or email one copy of this

11/2005 L completed list before departing on trip.

Other Information (email, car, medical conditions etc.)

Name Phone Email Include details of cars and the road end they are left at.
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IF A TRIP IS LATE OUT OR S.A.R. ASSISTANCE IS REQUIRED CONTACT PRESIDENT VICE PRESIDENT OR TOURS OFFICER




