Hajj 2010
Booking Form

Please fill the accompanying form using BLOCK CAPITALS in black or blue-black ink.
You can also fill the form on the Computer and Print it but you cannot save it.

Please also read Terms and Conditions accompanying this form, and also update
Terms and Conditions on available on the site since they are subject to change.

info@an2travel.com
http://www.an2travel.com
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Nationality.....................ceceveenen.... Previous Nationality (if any)..........coooiiiiii i,

Y AN [0 [ (1 T

Post Code..........c.n..... Telephone (Home)...........................Telephone (Work).....................
Telephone (Mobile)....................... Fax Email..........coooii
SEX.iiiiiiii e, Mahram (females only)...........................Relationship............................

Mother’s Name...............................Proposed Departure date...............ccoviiiiiiiieiiiieie e,
Proposed Arrival Date................cooeiviiininnnns Passport Number.............cocoii i,

Place of issue...........................Date of issue..................cceeennn, Date of expiry..........cccevven

Accompanying Children Travelling on Your Passport

Full Name Sex Date of Birth Passport
Number

Tour Details:

Room Occupancy: Double/Triple/Quad

Emergency Contact
(Please provide details of someone who can be contacted in case of emergency)
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GROUP INFORMATION. ..o e RELATIONSHIP....c.ooii i
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Declaration

I confirm that the information given on this form is true to the best of my knowledge. | agree to be abide by
the terms and conditions of AN Travel Ltd.

SIgNALUIE. ... 1D 1

OFFICE USE ONLY

DOCUMENTS HANDED IN

No. of Passports.................

Meningitis Certificate(s): (ACWY) Y/N

Passport sized photos: (x 4 each)

Payments

Deposit Paid: ........ccovvviiiie i Date.....coovvvviiiie e,

Balance........oooviiiiiii Date.....ccovvvviiiiiiiin

Tobepaidby......coooeviiiii Date....c.covvviiiiiiieis

Invoice sent/given. Y/N.........c.ccooviieinnnns Date....cooveiiiiie e,

Any other Document/Information.............coooii i i e,

Tickets Received Y/N..........cccvvinninnn. Date......oovvvriiieiie e

Passports Returned Y/N ................oveee. Date....cooevveviiiieie e,

Customer Signature ..........c.cveevvieeiinnnenes Date.....covvvviiiie e,
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