Educational Hajj & Umrah Ltd
Head office: 119 Pershore Road, Edgbaston, Birmingham, West Midlands, B5 7NX
Tel: 0845 602 7764		Fax: 0121 440 5982		Mob: 07831 314207
Email: info@hajjumrahuk.com	www.hajjumrahuk.com
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Application Form (please fill in with maximum details possible as many of the questions mentioned below are the requirements of the Royal Embassy of Saudi Arabia)

This form must be filled in as supplied by the company. No alteration is accepted. The pagination MUST NOT be changed or amended.
First Name............................................	 Other Name.........................................Last Name...........................................
Address ..........................................................................................................................................................................
…….....................................................................Postcode ........................... Profession ……………………………….
Tel ................................................... Mob ................................................ E mail ..........................................................
Date of Birth ...................... Gender ...................... Nationality...................... Previous Nationality ...............................
Religion .............................. Sect ...................................... Mother Name .....................................................................
No of Pilgrims.................................. Room size required........................... How did you find us....................................
Mahram Name (if applicable) ………………………………………….. 	His relationship to you ....................................
Group No chosen………………… Date of Departure ................................... Date of Return .......................................
Please provide details of the accompanied person(s)  
	 No
	 Name
	 Gender
	 Date of Birth
	 Nationality
	Mahram Name    (if applicable)
	His relationship to you (if applicable)
	Profession

	1 
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	



Please provide addresses & contact No’s of the accompanied person(s) if different than mentioned above 
	 No
	 Address 1
	 City Town
	 Post code
	 Tel/Mob

	1 
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	


                                                  														                                                           I, the undersigned understand that I act on behalf of the pilgrim(s) mentioned above and I make the full commitment on their behalf. I also take the responsibility of updating all the pilgrim(s) applying with me.

Name ….................................................................. Signed ................................................Date ............................
Terms and Conditions Apply
