@JM/ %yﬂ/ A<Laal 5 ylde
) . &':./J
Saya = (Aaidl) audll

Photo Royal Embassy of Saudi Arabia
Washington
Consular Section
First Name: Middle Name: Last Name: ekl oyl
Mother’s Name: 23 ad
Date of Birth: 3l &k | Place of Birth: BN Jaa
Previous Nationality: :43lull Luaial) | Present Nationality: sl ddial)
Place of Issue: : )Yl Jaw | Passport No: sl a8y
Expiration Date: s\ s sl & 66 | Date of Issue: o))
Sex: sowiall | Martial Status: s laial) Alal)
Female [_| Male [_| il S Married [ ]  Single [_] <l TIFn
Religion: Al
Profession: 1alad) Jagal) ‘ Qualification: sdgall
Home Address and Telephone No.: 205l aB 9 435 ) g
| | | |
E-mail Address: st 9 RS )
Business Address and Telephone No: 1AL a8 ) g (Ause 3all) AS,l) ) g3
| | | |
Purpose of Travel: < Al e AR
e A8 A 3 5 ae &= Gl sl fald F
Employment Residence D Student Umrah Hajj Diplomat Special D Personnel D
Bage s TR 4 e duet day Lags des 545 Aite 3545
Re-Entry Tourism D Commerce D Businessmen D Government Work Visit Family Visit
s Al Gl
Others Companion D
Method of Payment: By enjaz Only L el sk oe cadAl Ak
Name and Address of Company or Individual invitee in the Kingdom: 1Aslaally 4dl gie g oI QAR Al sl gl AS A ) gis g pnd
Travel Information: ) il glea
Date of arrival in Saudi Arabia: ‘ Via Airline: Flight No:
City of Embarkation: ‘ Port of Entry:
Duration of Stay in the Kingdom:
:dila paall and
Name of traveling companion: Relationship of the person traveling with:
*** Application must be filed out in its entirety ***
I, the undersigned, hereby certify that:
e I agree to have my fingerprints taken and my Iris scanned. ¥ daay 33 e G35 slial a8 sl Ul o
Ol A 38
®  All the information provided is correct. I will abide by the
laws of the Kingdom during the period of my residence. Lo ile ¢y s8hu g Anma Lgmign ) il shaall JS s 3l @
L2 sa5a s by oL ASLaall (il 5
He oy 18 sl saay)

Name: Signature: Date:

601 New Hampshire Ave, N.W. Washington, D.C. 20037.e Telephone (202) 944-3126 e Fax (202) 337-4084 ® www.saudiembassy.net




HAJJ YUSRAH TRAVELS
10003 VISTA WOODS COURT, SPRINGDALE, MARYLAND. 20774

240-601-1406

hajjyusrah@yahoo.com; www.yusrahtravels.com

REGISTRATION FORM

FIRST NAME:

MIDDLE NAME:

LAST NAME:

ADDRESS:

CELL PHONE #: HOME/WORK PHONE #:

EMAIL ADDRESS:

NEXT OF KIN: RELATIONSHIP:

PHONE # OF NEXT OF KIN:

CIRCLE ONE HAJ) UMRAH

NUMBER OF FAMILY TRAVELLING:

SPECIAL NEEDS: WHEEL CHAIR: YES/NO CARE ASSISTANT: YES/NO

NAME OF REFERRAL:

MODE OF PAYMENT:  CASH CHECK CASHIER CHECK

PAYMENT TYPE: DEPOSIT $: FULL PAYMENT $:

* | WILL ABIDE BY THE RULES/REGULATIONS OF HAJJ YUSRAH THROUGHOUT MY TRIP TO THE
HOLY LAND*

SIGNATURE: DATE:

MAY ALMIGHTY ALLAH MAKE IT EASY (AMEEN) HAJJ MABROOR!!!
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