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Fortune Life Insurance Co., Inc.

Fortune Life Bldg., 162 Legazpi Street, Legazpi Village 

1229 Makati City, Philippines

Tel. Nos.: 892-9841 to 49 (connecting all departments)

Fax No.: 892-3297 / 891-3343  Telex No.: 23255 Basic PH

E-mail Address:  fortlife@fortunelife.com






MOUNTAINEERING QUESTIONNAIRE

Name : ______________________________________ Date of Birth : _________________

1. Type(s) of Climbing :  [    ] Trail       [    ] Rock     [    ] Snow      [    ] Ice     [   ] Glacier

    Other (explain) : __________________________________________________________ 

2. Frequency of each: ________________________________________________________ 

3. Last Climb : _________________ How long have you been climbing? ________________ 

4. What courses have you taken and year(s)? _____________________________________ 

5. Do you ever climb alone? [    ] Yes      [    ] No

    If No, how many others would you normally climb with, and what would be their experience? 

    If Yes, explain: ___________________________________________________________ 

    _______________________________________________________________________  

6. Name geographical location(s) where you climb, type of climbing, and classify as easy, moderate or severe: ___________________________________________________________________ 

7. Time of year you climb : ____________________________________________________ 

8. List the equipment you normally carry :    

    _______________________________________________________________________ 

9. How many hours/days would your average climb be, average heights, and average degree of difficulty? _________________________________________________________________ 

10. Your highest climb and date? ______________________________________________

11. What are your future goals regarding climbing? __________________________________________________________________________ 

12. If you climb outside your home area, do you climb with local guides? __________________________________________________________________________ 

13. Additional comments : __________________________________________________________________________ 

__________________________________________________________________________

I declare that the above information is true and complete and shall form part of my application for insurance.

Dated at ______________________________ this ______day of ___________, 20 _______ 


______________________________
       ________________________________




Witness



   (Proposed Insured's Signature)

