REGISTRATION FORM
Metro International Travel, Inc.
6506 Loisdale Rd | Suite 205 | Springfield, VA 22150
P- 703.243.2200 ~ F- 703.528.5911 | metro786@aol.com

Affix your
Passport photo here.

Please ensure ALL FIELDS are either typed or printed completely.
Full Name: Last_____________________________First________________________Middle______
Date of Birth: _________________
Nationality: ____________________
Passport #:_____________________Issue Date: __________________Expiry Date: ____________
If Permanent Resident, please include resident #:_______________________________________
Address: ______________________________________________
______________________________________________________
Phone: Home____________________Work____________________Cell_______________________
Email: ________________________________________________
Emergency Contact Information:
Full Name: Last____________________________First_____________________Middle__________
Relation: ___________________________________
Phone: Home______________________Work____________________Cell_____________________
Please check all medical problems that may apply:
Handicap
Wheelchair
Use of walker
Heart Problem
Breathing Problem
Hard of Hearing

Difficulty in Walking
Chronic Pain
Other: ____________________________

Medications used: ____________________________________________________________________
Who will take care of these needs (or incase of emergency) during Hajj? ______________________
Package plan:  VIP Economy  VIP 5 Star Persons/room: ___________
Who may you consider sharing a room with? _________________________________

Terms & Agreement
Metro International Travels will assist in good faith in providing guidance in performing Hajj Manaasiks and related educations. The responsibility of Metro
International Travels or their agents as tour operator is limited. Metro International Travels acts only as an agent for passengers in making arrangements for
airlines, hotels, buses or any other services in connection with this tour and assumes no liability for injury, damage, loss, accident, delay, changes in
arrangements/schedules, or irregularity which may occasionally occur either by reason of defect, through the acts or defaults of any provider company or
person engaged in conveying passengers or in carrying out the arrangements of the tour, or dangerous incidents in the air, land, sea, fire, breakdown of
machinery or equipment, acts of governments or other subcontractor authorities, war, whether declared or not, hostilities, civil disturbances, strikes, riots,
theft, epidemics, quarantines, medical or customs regulations, or from any causes beyond the control of Metro International Travels, or from any loss or
damage resulting from improper passports, visas or other related documents. Metro International Travels and its representatives will not be responsible for
any person(s) missing, any part of the program due to his/her negligence or delay or absenteeism for any time during the trip and will not be responsible for
additional expenses for the participant to rejoin the trip. Moreover, no refund will be given for any services, rendered and not utilized.
Metro International Travels, parent company or its agents/representatives will not be responsible for any consequences due to delay in check in/out or missed
connection/services at the departure/arrival counters of hotels, transport companies, baggage handling, camps, meals and all other situations during the entire
trip. In such event the policy of the provider, subcontractor, hotel, airline other vendors will determine as to what procedure will be followed. As a result,
any additional cost(s) will be the responsibility of the passenger and not Metro International Travels or its representative affiliates, without any liability.
Cancellation will be honored only when submitting in writing 45 days prior to departure date minus $300/person. Please note that once the visa is issued, no
refund can be given. You are strongly recommended to invest in travel insurance.
“I do not hold Metro International Travels responsible, and all of its representatives for any acts of irregularity in connection with this travel related with
airlines, hotels, transportation, local rules, Hajj conditions, health-related or any other situation(s).”

___________________________________

PRINTED NAME

____________________________________

__________________ _

SIGNATURE

DATE

