
    Please read and complete this form carefully in clear writing 

 

1. Personal Details  

   Mrs    Ms    Miss    Mr    Dr    Other   

 Given Name(s): 

 Father’s Name: 

 Postal Address: 

 Suburb: 

 Phone Number * 

  

 Email * 

 

 

 

 

 

 Country:  Post Code:   

Home: 

Mobile: 

(       ) 

 

Work: (       )  

* Please tick preferred contact number  

  

  
  

     

    Emergency contacts:   

3. Are you legally entitled to live in Australia?  

    Yes, I hold a valid Visa Type:  Expiry Date:          /        /   

 

I understand that providing false information or withholding information relevant to my application with the ZamZam Hajj Group may result in the withdrawal or  

termination of this contract 

Signature:  Date:     /         / 

 Passport Number:     Issue Date:      /          /  

             /          /  Issued At:                    Expiry Date:      

6. Please specify your destination 

6. Please choose your destination  7. Do you suffer from Anxiety or Claustrophobia?   Yes    No 

 
Please Read Carefully  
 

I acknowledge and agree that the following terms and conditions form part of my contract with ZamZam Hajj Group in the provision of the Hajj Services to Saudi Arabia. Further-

more, I acknowledge and agree that my Hajj Package includes: 

 

1. Hajj visa/permit to enter the Hajj precincts of Saudi Arabia; 

2. Hajj service and transport fee (Mutawaff fee) in Saudi Arabia; 

3. Return airline tickets (with either Emirates or Etihad Airlines) from Australia to Saudi Arabia (I further acknowledge an additional fee will apply for any other destinations); 

4. Hajj sacrifice fee (UddHeyyiah); 

5. Meals in Mina and on the day of Arafat; 

6. 5 days (5 nights) accommodation in Madinah (where I further acknowledge and agree to share my room/accommodation with 3 or 4 other individuals) with daily open 

buffet for breakfast and dinner; 

7. 10 days (10 nights) accommodation in Makkah (where I further acknowledge and agree to share my room/accommodation with 3 or 4 other individuals) with daily 

open buffet for breakfast and dinner; 

8. Photos of ZamZam Hajj group will be posted on Social Media: please advise the group if you do not wish for your photo to be posted. 

 
 

PLEASE NOTE : In the event that I choose to cancel this application I will forfeit any moneys paid towards the hajj trip. I understand    
that the Zam Zam Hajj & Umrah group will not be liable for any moneys lost for any airfare / accommodation paid. 

4. Do you Smoke?     5. Do you require a Wheelchair? Yes     Yes  No (Additional Cost of $150 for whole trip)      No 

Sydney-Saudi-Sydney  Add other destinations 

8. Do you suffer from any serious illness?  

 Yes, I am an Australian or permanent resident      No, I am not 

   Name:  Contact 

Details: 
 Relationship  

No  Yes, Please specify  

9. Are you accompanying anyone on this Hajj Trip?   No      Yes, Please specify their names: 

1. Name:        Relationship: 2. Name:        Relationship: 

3. Name:        Relationship: 4. Name:        Relationship: 

 

10. (For Females) What is the name of your Mahram?                                Relationship 

Family Name: 

Mother’s Name: 

 A p p l i c a t i o n F o r m  


