
BOOKING FORM 3 0 8 E L G I N A V E N U E , L O N D O N , W 9 1 J U . T E L : 0 2 0 7 2 8 6 1 1 1 1 . F A X 0 2 0 7 2 8 6 6 50 7 . W W W . H A J . C O . U K

PLEASE COMPLETE AND SIGN THE BOOKING FORM AND RETURN IT TO US W ITH A NON-REFUNDABLE DEPOSIT OF £250 P ER PERSON FOR UMRA H OR £500 PER
PERSON FOR HAJJ . YOUR NAME SHOULD APPEAR EXACTLY AS IT APPEARS ON YOUR PASSPORT. 4 – 6 W EEKS PRIOR TO TRAVEL YOU SHOULD SEND YOUR
PASSPORT (W HICH SHOULD BE VALID FOR AT LEAST 6 MONTHS FROM DATE OF DEPARTURE) 2 PHOTOGRAPHS (LADIES TO ENSURE THEY HAVE THEIR HAIR
COVERED) AND VACCINATION CERTIFI CATE FOR MENINGITIS ACW Y.

P lease reserve _____________ Plac es on Tour No. _______________ Depar t i ng on __________________ Depos i t enc losed herewi th £_____________________________ __ ___

Type/No. o f rooms requ i re d ______ ________ ( I f you opt fo r room -shar ing, p lease not e that rooms are non -smok ing) Spec ia l reques ts ________________________ ____

Ti t le F i rs t Name Surname Date of b i r th Nat iona l i t y Profess ion Mahram name ( females on l y) Rela t ionsh ip

______ __________________ ___________________________ ___________ ______________ ______________ ___________________________ _____________________

______ __________________ ___________________________ ___________ ______________ ______________ ___________________________ _____________________

______ __________________ ___________________________ ___________ ______________ ______________ ___________________________ _____________________

______ __________________ ___________________________ ___________ ______________ ______________ ___________________________ _____________________

______ __________________ ___________________________ ___________ ______________ ______________ ___________________________ _____________________

Sec t (Sh ia , Sunni , e tc . ) _______________ Languages Spoken _____________________________________ Have you been to Ha j j /Umrah befo re and i f so when _____________

Prov ide deta i l s o f your T rave l Insu rance _______________ _ How d id you hear about us : Recommendat i on / Google / Yahoo / Di rec t Mai l / o the r (p lease s ta te) : _________________

MEDICAL DETAILS (dele te as approp r ia te )
I f anyone in your group has a medica l cond i t ion , i t i s ob l i ga to ry t hat you in form us . W e need to know the impl ica t ions of the cond i t ion , as wel l as the extent o f suppor t needed:

______________________________________________________________________________________________ _________ _____________________ ________

1. Have you been gi ven a t erm ina l p rognos is fo r any medica l cond i t ion? YES / NO 2. Are you suf f er i ng f rom any prev ious ly d iagnosed psych ia t r i c d iso rde r? YES / NO
3. I f app l i cab le , wi l l you be more than 26 weeks pregnant on the date of depar tu re? YES / NO 4. Are you t rave l l i ng o r ac t ing aga ins t medica l adv ic e? YES / NO
5. Are you a wheelcha i r user? YES / NO

EMERGENCY CONTACT
Name of next o f K in __________________________Rela t ionsh ip _________ _________________ Address of next o f k in_______________________________________ _____

______________________________________Pos tcode _______________ Tel . Home _____ ___ _ Tel . Bus iness ___________________ Mobi l e______________ ________

The book ing condi t ions and genera l in fo rmat ion have been read and accepted by me on behal f o f persons for whom this book ing is made. I am duly author ised
by them to make th is ar rangement . I am over 18 years of age.

Ful l Name ___________________________ _ Address : _____________________________________________________________________ ______________________

____________________________________________________________________________________________________________________________ Pos tcode _____________

Tel Home _______________________Tel Bus iness ____________________Mobi l e : _________________ ____ Emai l _______________________ __________________________

Signatu re __________ _________ __ __ Date _____________

The use of credit card may incur a service charge. The air holidays and flights are ATOL protected by the Civil Aviation Authority. Our ATOL number is 3449.


