Labbaik Travel and Excursions
bbail 80 Ben Jonson Road
abbalk London E1 3NN
Tel. Office: 020 7791 2779

coun N
TRAVEL & EXCURSIONS

Web: www.labbaik.co.uk Email: info@labbaik.co.uk

CHECKLIST
o VALID PASSPORT
o  MENINGITIS CERTIFICATE
o ACWY 4 PASSPORT PHOTO
o CHECUQ FOR 50% DEPOSIT

Number of Pilgrims: ........... Name of the Leader: .......ccoovureeeriiiiiisuneencnnnn.

CHOOSE PACKAGE:  PEOPLE SHARING_  PER PERSON O

PEOPLE SHARING_  PER PERSON O

PLEASE COMPLETE ALL FIELDS. THIS INFORMATION IS REQUIRED FOR VISA APPLICATION.
PLEASE SPELL YOUR NAMES EXACTLY AS IT IS IN YOUR PASSPORT.

PERSONAL DETAILS
TITLE | | FIRST NAME | |
MIDDLE NAME | | SURNAME | |
ADDRESS \ | PHONE \ |
| | MOBILE | |
cITY | | work | |
TOWN \ | EMAIL \ \
POST CODE | | GENDER F O Mo |
DATE OF BIRTH | | NATIONALITY | |
PLACE OF
BIRTH MARITAL STATUS
SECT
PASSPORT NO. (SUNNI,SHIA,ETC)
ISSUE DATE EXPIRY DATE

MEDICAL INFORMATION Please state any medical condition that you suffer from and how they may affect you

EMERGENCY CONTACT Please give details of someone may be contacted in case of an emergency

NAME RELATIONSHIP
ADDRESS PHONE
POST CODE MOBILE
PAYMENT
FOR OFFICE USE ONLY:
I have enclosed a deposit in the sum of f.............. as a non-refundable deposit. There is also
2,000 SAR payable for the royal visa subject to ministry of hajj endorsement. Final payment must be
made 4 weeks before departure. PACKAGE PRICE..............
DECLARATION DEPOS'T: .......................
| confirm that the information given on this form is true and to the best of my knowledge. BALANCE DUE: ..............

| have read and agree to abide by the terms and conditions of Labbaik Ltd.

SIgnature: ..o
Date: ..o



