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786/92 

 
 

 

 

 

 

 

 

 

 

REGISTRATION FORM                           Date: _____ 

 
1-Full name{In Capital Letters}____________________________________________________ 

  {As Mentioned in Passport} 
  iwjk uke 

2-Father’s Name________________________________________________________________ 
  firk dk uke  

3-Mother’s Name_______________________________________________________________ 
  ekrk dk uke 

4-Husband’s Name_____________________________________________________________ 
  ifr dk uke 

5- Mehram Name{If Applicant is Lady}_____________________________________________ 

  relation With Mehram 

  Note% Single lady cannot travel For Haj unless she is accompained by “ Mehram” 

6- Place Of birth________________________________________________________________  

tUe LFkku                            {Village/City}                   {District}                               {State} 

7- Date Of Birth____________________________{Male/ Female}_______________________ 
tUe frfFk                                                 fyax  

8- Occupation__________________________________________________________________ 
O;olk;  

9- Address_____________________________________________________________________ 

10- Telephone {Off.}____________________________________{Resi.}__________________ 

11- Passport No. __________________________________Place Of Issue__________________ 

Date Of Issue  ____________________________________Date of Expiry__________________ 

Mobile No.______________________________________ 

 

NOMINATION 

 
 I hereby nominee Mr./Mrs./Ms_____________________________________S/o,W/o,D/o 

_________________________R/o_________________________________________________________

________Ph. No.____________to handover my belongings in case of any accident or death. 

 

 

                                                                                                                     Signature 

                                                                                                                                                                   

  

  

HAJJ 

GROUP-I           

GROUP-II 

UMRAH (RAMZAN) 

 

 

     Photo 

SHOP NO. 8 KHANKA MASJID COMPLEX SANWARA ROAD 

BURHANPUR (M.P) INDIA 450331 CONTACT 07325-257213 FAX 

07325-258686 MOB.9893989786-9893225590-9665058333 

 
HOLIDAY PACKAGE 
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MODEL CONTRACT HAJ TOUR AGREEMENT 20__  

This agreement is made and entered into at _________________________ on _______________ between 

(1) M/S. AL-BURHAN TOURS & TRAVELS through Its Organizer Mr. Mohammad Altaf , having 

office at the above address .Hereinafter Referred as to The party of  the first part  and (2) with the 

following details. 

Mr./Miss/Mrs.   

Passport No. Issue Date Expiry Date Place Of Issue 

    

 Place Dist. State 

    

Address (same as mentioned in passport) 

 

District  Pin  State  

STD  Code  Tel. Mob. 1.  2.  3.  

Mehram Name for Female Pilgrims Only Relation Sign  

  

Particulars Of the person Declared as Nominee Relation Sign  

  

Address  

Should Be Certified and filled by the pilgrim’s family/eligible Doctors Only. 

This is to certify that the particulars of the above pilgrims whose photograph is affixed here is physically fit to 
undertake the journey to Saudi Arabia for Hajj pilgrimage and is not suffering from (i)Pulmonary  Tuberculosis 
(ii) Infectious Leprosy  (iii) other serious disease and is not crippled/handicapped  or having any other disability 
and his/her blood group and weight is as indicated in the relevant columns.(Please Tick ) 

Blood  
Pressure 

High   
Diabetic 

Yes   
Myopia 

Yes  Blood 
Group 

 

Normal  No  No  

Low  Weight(in Kg)   
 
 
 
Doctor’s Name , Sign. & Seal 

Respiratory  Ailment  

Cardiac Ailment  

Allergic to  

Hereinafter refer to as “the party of the second part” 

Pilgrim’s Recent 

Photo 

SHOP NO. 8 KHANKA MASJID COMPLEX SANWARA ROAD 
BURHANPUR (M.P) INDIA 450331 CONTACT 07325-257213 FAX 

07325-258686 MOB.9893989786-9893225590-9665058333 
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WHEREAS the party of the first part is a proprietorship Firm arranging Hajj Tours From last several Years and 
now arranging Tour for the year 20 

AND WHEREAS the party of the second part approached to the party of the first part. 

AND WHEREAS the party of the first part agree to take the part of the second part agree to go for Hajj on the 
following terms and conditions. 

NOW THESE AGREEMENT WITNESSES AND IT IS HEREBY AGREED BY AND BETBEEN PARTIES HERE TO AS FOLLOW 

1[A] It is hereby agreed by and between the parties that the party of the first part of the following services 
to the party of the second part.  

(a) Hajj tour and all the services will be   based on written only agreements only and no oral agreements 
will be the entertained. All the restrictions/conditions of both the government India and Saudi related 
to Immigration, travelling and handling of goods, personal activity, Foreign exchange, Qurbani medical 
death etc. will be the compulsory for  the pilgrims. Otherwise  pilgrims  shall be personally  responsible 
for the consequences thereof and no refund shall be paid by organizer. Do not carry valuable jewellery 
items. 

(b) To provide air tickets from Mumbai to Jeddah and Jeddah to Mumbai by any Via airlines .Only with 
allowable weight, luggage, items and goods mentioned in the airline tickets and permitted by Saudi 
Government.                                                                                                                            

(c) To provide required Moallim drafts only with allowable luggage size and weight by the general Car 
syndicate, Bus and pilgrimage tents are arranged & share by the moallim only. 

(d) To provide accommodations in Makkah & Madinah air condition room with lift facility. All ladies & 
gents will be accommodate separately. But separate rooms are 3-4-5 beds  available in Makkah 
(Accomodation near Haram) & Madinah at responsible extra cost. 

(e) To provide accommodation in Makkah (Air Condition room with lift facility ) Before and after Hajj 
approximately 9 days Aziziyah,  Shisha , Share Sitteen or Jabal Al Noor.  

(f) To provide medium chilly food (Breakfast / Lunch / Dinner with 2 time tea) in respect of declared food 
program  during travelling, Local Ziyarat, stay in Makkah, Madinah and Mashaaer Muqadasa  except 
airport & Dinner in Mizdalifa Lunch on 9 Zilahajjah in Arafat is served as  usually as by the  Moallim. and  
limited Drinking  Zam Zam at the accommodations  in Makkah arrange by the Zam Zam United service 
Agent only.  

1 [B] Party of the first part will not provide or responsible for the following points to  the party of the Second 
part .   

(a) 1) Ehraam cloth with / without Belt, 2) Qurbaani or Dam (if any) expenses , 3) coolie charges, 4) Bus 
and all related  fare of Twafe Ziyarah ,5) Excess Luggage and custom charges throughout  journey,6) 
Nafil Umrah, Halaq and Laundry exp. , medical service through Indian hajj mission, Saudi health center 
and hospital only, 7) all expected  Losses Damages , Delay / change Missed connection though out the 
journey due to your own mistake, strike , War , cyclone, Natural climates and all other out of control 
situations.  

(b) Unexpected change or delay of food, tent, Bus arrangement and stay in Mina due to the moallim, fire 
bragged, Municipality or any other Saudi department troubles/ obstacles.  
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(C) Party of the second part will fully responsible in all case for their entire luggage, valuable items, all the 
related medical & address cards and strictly follow the time schedule in each stage of travel. 

(d) The cost of tour is proposed on recent Air ticket fare, Foreign exchange, and recent moallim fee if any 
increase or addition of taxes will have to pay by party of the second part the increased amount 
minimum three days before departure. 

(e) In any case no females/ Miss will allowed to travel, shopping, pray and doing arakaans as well as stay in 
residence alone or separate other than her mehram or female group. 

(f) Valid Indian passport with attending all hajj orientation program organized by us or other should be 
submitted for visa stamping before 5 shawwal , certificate of inoculation quadrivalent  meningitis 
(A+C+Y+W+135) vaccine against meningitis fever, certificate of immunization for oral polio vaccine 
against poliomyelitis, attendance and any other certificate required by Saudi government should be 
submitted 20 days before the departure also.  

2. The party of the second part agreed to pay the party of the first part 

Rs. In Figure   Rs. In Words.  

Last Date of Final payment is ______________________________otherwise seat will be cancelled . 

 Cancellation  charges due to any Reason: 

Before VISA processing _______________________________ 5000/- The remaining amount will be 
refund by cheque one month 
after the end of current Hajj 
season.  

Before VISA stamping and chance to cancel and 
reissue____________________________________________ 

15000/- 

After VISA stamping and no chance to cancel and 
reissue____________________________________________ 

50000/- 

Being consideration to provide the service mentioned hereinabove required extra services (if any) as follows. 

Extra services 

IN WITNESS WHEREOF the parties have here to set and subscribed their respective hands and seal the day and 
the year first hereinabove written. 

SIGNED, THUMB AND DELIVERED by the within named M/s. 
AL-BURHAN TOURS & TRAVELS ORGANISER the part of the 
first part in the presence 

 

Of Name & Sign.  

SIGNED, THUMB AND DELIVERED by the within named 
Mr./Miss/Mrs.  

Thumb Signature 

Name    

The part of the first part in the presence of Signature of Witness 

Name  
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fu;e o “kra Z s 

1- gekjk Vwj e q acb Z@fnYyh ,;jik sV Z ls शुरू gk sdj eq acb Z@fnYyh ,;jik sV Z ij [kRe gk sxkA;g Vwj 32 ls 

40 fnu dk gk sxkA bles a gt ls dCy 5 fnu vk Sj gt ds ckn 3 fnu ;kfu d qy 8 fnu vthft;k ;k 

tCys u wj ¼gje ls rdjhcu 4 fdeh ds Q+klys½ okyh fcfYM ax e s a d;ke gk sxkA 9 l s 10 fnu enhuk 

equOojk es a fy¶V okyh fcfYMax gje ls flQZ 500 ehVj ds Qklys ij vk Sj eDdk es a gje शjhQ ds 

djhc 300 ehVj ds Qklys a ij rdjhcu 15 fnu का;e jg sxkA  

 

2- gt ds lQj e s a tk s pht s a शk fey g a S %& 

 gokb Z tgkt dk fdjk;k] ohtk ek svfYye Qhl] eDdk vk Sj enhuk e s a fjgkb Zश]l qcg नाश्ता  
nk sigj vk Sj jkr dk [kkuk] clk s a dk fdjk;k] enhuk e quOojk dh ft;kjrA  

       V wj e s a शk fey ugh g S %& 

 iklik sV Z e q acb Z@fnYyh vku s ]tkus ]jgus vk Sj [kku s dk [kp Z] dqck Zuh ] rokQ&,&ft;kjr v k Sj 

eDdk dh ft;kjrk s a dk [kp Z शk fey ugh a g SA 

 

3- cqfd ax ds oDr 25]000@&vk Sj ckdh jde ,d jetku rd vnk dj ns aA ¼uk sV%;g reke jde pSd ;k 

c Sd Mªk¶V AL-BURHAN TOURS & TRAVELS ds uke gh tek djok; s aA uxn jde flQZ gekj s a  vk W fQl 

es a tek djs aA ;k vius a शgj es a c S ad es a gekj s fn; s g q, [kkrk ua ij tek djk ns aA  

 

4- reke Vwl Z d s fy, jokuxh dh tk s rkjh[k s a r; dh x;h g S aA og vkjth¼vLFkkb Z ½ g SA jokuxh dk Qk;uy 

izk sx z ke vkids xz qi dh jokuxh ls 15 fnu igys fn;k tk, sxkA blh rjg ls lQj eqdEey gk su s ij x z qi 

dh okilh dh Qkbuy i zk sx z ke 10 fnu igys fn;k tk, sxkA reke Vwl Z ds i zk sx z ke es a jÌk s cy ;k rjehe 

dk bf[r;kj flQZ **  AL-BURHAN TOURS & TRAVELS * * dk s gh jg sxkA 

 

5- gokb Z tgkt dk fdjk;k] ek svfYye Qhl] Mk Wyl Z ds j sV] VWDlsl ¼TAXE S ½ vxj bu phtk s a e s a vpkud 

btkQk gk srk g S ] rk s cMh g qb Z jde gkth dk s n suk y kteh gk sxhA 

 

6- vxj vkids lkeku dk otu 20 fdyk s a x zke ls T;knk g qvk rk s ,;j ykb Z Ul ds fglkc ls gkth dk s 

i se sUV nsuk gk sxkA  

7- gkth lkg scku dk s viuk lkeku [k qn mBkuk p< +kuk g S ;k etnwj ls vius [kp Z ij mBokuk g S ] V wj 

vkij sVj blds ftEesnkj ugh a g SA  

 

8- lQj ds nk Sjku fdlh dk lkeku ,;j ykb ZUl ;k fdlh txg ls xqe gk s tku s ] dk sb Z gknlk gk s tkus ] 

ek Sle dh otg ls jkLrk cUn gk s tkus ] lnh Z&xeh Z ] ckfjश] tytyk] gM+rky] tgkt ;k cl dh 

jokuxh e s a n sjh gk s tku s ;k fdlh rjg ds uklktxkj gkyr ¼tk s gekj s bf[r;kj es a ugh g S ½ dh otg 

ls i zk sx z ke es a n sjh gk su s ;k fdlh fdLe ds uqdlku ds ftEesnkj AL-BURHAN TOURS & TRAVELS 

ugh a gk sxkA 

 

9- vkidk s a viu s [kku s ds cr Zu lkFk es a y s tkuk g SA tSls  Iy sV]Xykl] fMश] pk; ds ex vk Sj pEepA 

 

10- [kkuk Vwj ds esuw ds fglkc ls fn;k tk,sxkA blesa dksbZ jÌks cny ;k QjekbZ”k ugh gksxh dqN txg [kkuk ugha fn;k 

tk;sxkA tSls eqtynQk] nkSjksu lQj] eDdu eksvTtek vkSj enhuk equOok igaqpus ij ,d oDr dk [kkukA 

 

SHOP NO. 8 KHANKA MASJID COMPLEX SANWARA ROAD 
BURHANPUR (M.P) INDIA 450331 CONTACT 07325-257213 FAX 

07325-258686 MOB.9893989786-9893225590-9665058333 
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11- :e vykVesaV (sharing½ esa gksxkA ftlesa fdlh Hkh rjg dh jÌkscny ugh gksxhA vxj gkth lkgscku fdlh ds lkFk 

¼share½ ugh djuk pkgrsa gSA rks cqfdx ds oDr vyx ls :e eDdk eksvTtek vkSj enhu euqOojk esa ¼Extra 

payment½ ij ys ldrs gSA  

 

   ¼uksV%&lsijsV :e vthft;k ;k tCys uwj okyh fcfYMax esa ugh feysxk ogka ij dkWeu :e esa gh jguk gksxkA 

12- eDdk eksvTtek vkSj enhuk equOojk esa gj :e esa 4&5&6 csM jgsaxs] vthft;k ;k tCys uwj esa dkWeu gky esa 8&10 yksx 

jgsaxsA  

 

13- vthft;k ;k tCys uwj esa पहुुँचने  ij flQZ ,d ckj gje tkusa ds fy;s cl dk barstke Vwj dk jgsxkA vxj gkth gje 

tkuk pkgs rks vius [kpZ ij tk ldrs gSA  

 

14- ukS lky rd ds cPpksa dks vyx ls csM ugh fn;k tk,sxkA vxj vki pkgs rks बकुकिंग  ds oDr ij csM ys ldrs gSA  

 

15- lQj ds nkSjku eDdk eksvTtek vkSj enhuk equOojk esa fdlh vkftesa gt@mejk dk bUrsdky gks tkrk gSA rks ,slh “kDy 

esa AL-BURHAN TOURS & TRAVELS  ds dkjdwuku viuh fuxjkuh esa mldh rnQhu ogh ij nQu dj nh 

tk;sxhA rtght o rnQhu esa tks [kpZ yxsxkA oks Vwj dh tkfuc ls fd;k tk;sxk vkSj tek”kqnk jde esa ls dksbZ jde 

okil ugha dh tk;sxhA vkSj blh rjg vxj fdlh gkth dh rch;r T;knk [kjkc gksrh gSA rks reke [kpZ gkth dks viuk 

djuk gksxkA 

 

16- jetku mejk Vwj 25 fnu dk jgsxkA  

 

17- jetku mejk Vwj esa nks xqzi gS%&  

 

 iwjk iSdst ftlesa ,;j fVfdV ¼eaqcbZ@fnYyh&ftn~nk&eqacbZ@fnYyh½] ohtk] eDdk eksvTtek     vkSj enhuk equOojk 

dh fjgkbZ”k] cl dk fdjk;k] ¼ftn~nk&eDdk&enhuk&ftn~nk½ vkSj enhuk equOojk dh ft;kjr “kkfey gSA  

 

 blesa flQZ fVfdV vkSj ohtk “kkfey gSA ckdh lkjsa [kpZ tSls jguk] [kkuk vkSj clksa dk brastke vkidksa vius [kpZ 

ij [kqn djuk gSA vkidks dUQeZ fVfdV vkSj ohtk tkusa ls igys fn;k tk,sxkA vxj vki viuh okilh dh rkjh[k 

esa jÌkscny djuk pkgs rks [kqn ,;j ykbZUl tkdj dj ldrs gSA Vwj vkijsVj blesa dksbZ rkvOoqu ugh ldrsA ¼uksV% 

vkus dh rkjh[k ls de ls de lkr fnu igys viuk fVdV jh&dUQeZ djokuk t:jh gSA ugh rks vkidh caqfdx 

dWUly gks tk;sxh Vwj vkWijsVj blds ftEesnkj ugh gksaxsA  

 

caqfdx dWfUlys”ku%&  

 

  caqfdx djkus ds ckn ,d “kkcku rd rd dWUly djkus ij Qh gkth 5000@& # vkSj 1 jetku rd caqfdx dWUly djkusa ij 

15000@&#] 2 “kOoky ls ohtk yxusa ls 15 fnu igys rd caqfdx dWUly djkusa ij 50000@&# 10 fnu igys rd dWUly djkusa 

ij Vwj jsV dks 75 izfr”kr jde dkV dj ckdh jde okil gksxhA 

  mejk dh caqfdx eas fOgtk yxusa ls igys rd dSfUly djkusa ij 2000@&#0 vkSj fOgtk yx tkusa ds ckn dWUly djkusa ij 

10]000 # vkSj jokuxh ds 5 fnu dWUly djkusa ij Vwj dh jsV dh vk/kh jde okil gksxhA  

 

jde okilh ls eqrkfYyd%& 

  fdlh Hkh rjg dh jde pSd ;k Mªk¶V dh lwjr esa okil dh tk,sxh gkth ;k vkfteusa mejk ds QkSrs gks tkus dh lwjr esa muds 

uket djnk ds de ls de lfoZl pktZ dkV dj jde okil dh tk,sxhA QkSr”kqnk gkth ds uketn djnk dks ekSr dk CERTIFICATE 

ljdkjh rtnhd “kqnk nsuk ykteh gksxkA caqfdx dWUly djkusa ds fy; rgjhjh bfRryk t:jh gSA Qksu ls vkSj tqckuh caqfdx 

dWUly ugh dh tk;sxh tks yksx bZn ls igys rd dWUly djk;saxs mudks mudh jde ,d ekg ckn okil dh tk;sxhA vkSj tks 

yksx bZn ds ckn caqfdx dWUly djk;saxsA mudks mudh jde gt ls oklh ds ,d ekg ckn okol dh tk;sxhA 

                                        

                                             

 Advocate Sign…………………………. 

 

  Proprietor Sign…………………….       Signature of Applicant……………….. 


