VOYAGES \ For office use only
“ n n Pkg. Amnt:
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TRAVEL Pass. ] Photo | Vace[ ] V. frm
Hajj Registration Form Mrhm. Auth|__|Mehrem. Rel.|_| PR
First Name: Last Name:
Residential Address:
City: Province/ State: Postal Code/ Zip:
Phone: E-mail:
Passport#: Date of Issue: Expiry Date:
Date of Birth: Place of Birth:
Nationality:

Person to contact in case of an emergency:

Name: Relations:
Address: Phone:
Note:

e Deposit non-refundable Canadian dollar $1000.00

o After the issue of the Visa, full amount of the package is non-refundable.

e Voyages Amro is not responsible for any lost or damaged luggages or items. In this case please contact the airlines responsible.
e Voyages Amro is not responsible for any delay that may occur from the airlines in any airport.

e Voyages Amro is not responsible for any delay from the buses during the hajj due to the traffic and/or due the managerial process
of the Tawaf companies.

I:I *T have read and understood the term and conditions on the website (www.amrotravel.com/hajj-terms-conditions/)

Signature: Date:

4501 Boul. Des sources, Pierrefonds, QC H8Y 3Cl1
travel@amrotravel.com - www.amrotravel.com - Tél.:(514)642.4244 - (1)866.421. AMRO - Fax:(514)542.1824
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