
DEPARTMENT OF TOURISM 
APPLICATION FOR VISITING BHUTAN ON FAMILIARISATIONTOUR 

(PLEASE PRINT) 
 
PART - I 
 
Name(s) of visitor(s): _____________________________________________________ 
 
Official Designation: ______________________________________________________ 
 
Name of Company: _______________________________________________________ 
 
Full Postal Address: _______________________________________________________ 
 
Phone & Fax Numbers: ____________________________________________________ 
 
PART II 
 
Proposed date/duration of visit: ______________________________________________ 
 
State the specific area/activity/product you are interested in promoting (give reasons) 
 
Proposed places of visit: ___________________________________________________ 
 
State the nature and extent of assistance/facilitation required from DOT for the proposed 
  
visit: ___________________________________________________________________ 
 
________________________________________________________________________ 
 
       
 

(SIGNATURE OF THE APPLICANT) 
 
PART III 
 
Recommendations of the Head/Chief of the Company: ___________________________ 
 
________________________________________________________________________ 
 
 
 
 
 
 
 
Signature    Name     Designation 
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