=<2 AFTA TOURS

85 Coldharbour Lane, Hayes, Middlesex, UB3 3EF

BOOk|ng Form for Ha” Tour 2011 Tel: +44 (0)20 8813 6002

Fax: +44 (0)20 8813 6455

Please fill in all sections of this form. Your name must be exactly as it appears on you passport. This information is required for visa application.

Please tick the package that you require: Express Plus Package I:l Express Package I:l Affordable Package I:l
(Sharing in Azizia/Mina) (Sharing in Azizia/Mina)

Personal Details

Title:
Other Name(s):
Address:

Surname: ‘

\ Postcode: \

Email Address:

Date & Place of Birth Profession: ‘ ‘

Previous Nationality: Present Nationality: ‘ ‘

Martial Status:

Sex: D Male D Female

|
|
|
‘ Relationship to Mahram: ‘
|
|
|

Name of Mahram:

For female applicants only

Sect:

Sunni, Shia etc

Mother’s Name:

|
|
|
|
|
|
Telephone Numbers: ‘ Home ‘ ‘ Work ‘ ‘ Mobile
|
|
|
|
|
|

Passport Number: Issuing Authority: \

Date of Issue: ‘ Expiry Date: ‘

Room Occupancy: D Double Have you performed Umrah?: D Yes D No
*Option of Quad only available for .
Affordable & Express Package D Trlple D Quad*

If you are travelling as a family group and would like communications to be sent to the lead passenger, please enter their name: ‘ ‘

How did you hear about us?: D Recommendation D Direct Mail D Google Search D Other Internet Search Engines

D Existing Customer D Other (Please State) ‘ ‘

Medical Information

Please state below details of any medical conditions that may affect your journey. Enter number of wheelchair users (If any): D

Emergency Contact

Name: ‘ Relationship: ‘ ‘

Address: ‘ ‘
‘ Postcode: ‘

Telephone Numbers: ‘ Home ‘ Work ‘ ‘ Mobile

Payment

| have enclosed a cheque /postal order for the sum of £...........ccccooceiiiiiiene payable to ‘Afta Tours’ as a non-refundable deposit for ............ passenger(s) at a

minimum of £1,000 (Affordable Package) / £2,000 (Express Package) per person travelling. (The remaining balance must be paid at least one calendar month
before the departure date)

Declaration

By signing this form | confirm that the information given on this form is true to the best of my knowledge. | have read and agree to abide by the terms & conditions of Afta Tours. | accept that
the full payment must be paid to Afta Tours at least one calendar month before the due date of departure. | also accept that cancellation fees may apply and that the full amount is still pay-
able if a canncellation is made with less than one calendar month remaining before departure date. (Full details of charges and fees are available upon request)

=8
IATA SIGNALUIE: oo Date: ..o

ACCREDITED AGENT ATOL protected by the Civil Aviation Authority. Afta Tours ATOL Number 5713.  Afta Tours is an IATA Accredited Agent




