
                                                                 
                                                                 

  

 

PPERSONAL REGISTRATION FORM 
 
 

Personal Information: 

Full Name (In capital word): ……………………….………………………………………………………….…………………………………….………… 

Full address: ……………………….………………………………………………………….………………………………….………………………..…………… 

Nationality: …………………………………………………………….. Passport No: ……………………………… Sex: …………………………………  

Date of birth: ……………………….…  Occupation: ……………………….…………Date of passport Expiry: ……………………………….. 

Date of Visa expiry: …………………………………. Email: ………………………………………… Tel No: …………………………………………… 

Local address if any: …………………………………………………………………..  Tel Phone no if any: …………………………………..……..  

Programs  Details: 

Total Program / Trip Fees US$ ………….…………  Payment Advance US$     ……… ………… Balance US$… ….……       

Programs: …………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………..……  

Duration: ………………………    Departure date: ……………………………………….. Arrival date: ……………………………………………… 

Entry Point:. ……………..……..…………………………….……  Exit Point: ………………………………………..……………….……………………… 

Arrival Details: 

Arrival Date…………………………………………………………  Airlines: …………………………………….………… Time: ……………………………. 

Departure Date…………………………………………………….  Airlines: ……………………………………………… Time: …………………………….. 

Emergency Contact Information:  

 Contact Name:  ………………………………………………………………….…………………… Relationship: ………………………. ……………… 

 Tele phone No.: …………………………………………………………………… Hotline: ……………………………………………………………………      

Travel Insurance Information:  

Insurance company: ………………………………………………………………….. ………… Insurance Policy no.: …………………………..….. 

Tele phone No.: …………………………………………………………………… Hotline: ……………………………………………………………………      

AGREEMENT  
 The information I have provided above is true and correct.  
 Clients’ Signature:_____________________________________________________Date______________________ 
 
If under 18, Parent must also sign:  
Signature:____________________________________________________________Date______________________  
 
Parent full name: _______________________________________________________________________________ 
 


