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Contact Information:

Hajj1431 / 2010 - Reservation Form

Contact Person: Email:

Cell Phone: Home #:

Address 1:

City/Town: State: Zip:

Package of Interest [Check One]: [ | WIC Group Package || Economy Pkg. [ | Upgraded Pkg.

If Other Package, Please Specify:

Number of people
traveling for Hajj

Person 1.

Last Name:

Date of Birth:

(MM /DD /YYYY)

Departure City:

Passport Information:

Passport Nationality:

First Name:

Gender:

(Male or Female)

Stop-over request after Hajj:

Place of Issue:

Passport Number:

Expiration Date:

Person 2:

Last Name:

Date of Birth:

(MM / DD/ YYYY)

Departure City:

Passport Information:

Passport Nationality:

First Name:

Gender:

(Male or Female)

Stop-over request after Hajj:

Place of Issue:

Passport Number:

Expiration Date:

To Register, fill out this form & contact: MAZEN RAMADAN ¢ (413) 695-4867 ¢ HAJJ@WICMASJID.ORG

For more complete terms and conditions, please visit: http://www.adamtravel.com/hajj-terms-and-conditions



http://www.adamtravel.com/hajj-terms-and-conditions

To Reserve your Spot Now, we need the following:

e The above form filled out completely
e A deposit of $2000 per person is required at time of booking to secure your reservation.

e Full payment required 30 days prior to departure.

Documents Required for Traveling:

Valid passport for at least six months with 4 empty pages.
Three passport size photos (white background).

Permanent residents, please submit copy of your green card.
Original certificate of Vaccination for Meningitis.

Original certificate of flu vaccine.
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Any supporting documents required by the Saudi Embassy must be notarized.

Note: Some documents may be submitted after the form and deposit are submitted to secure your spot.



