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5 Nights at Super Star Virgo & 3 Nights at Singapore
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D-16/35, Sector-7, Rohini, Delhi-110085
Ph.: 9311261001, 9311261002, 9311261003, 9311261004, 9311261005
Website : www.babashyam.com E-mail : gunganyatra2010@yahoo.com

REGISTRATION FORM

NAME (AS IN PASSPORT)
(In CAPITAL Letters)
Tk Anyone) oW DELHI[ ] mumBAl[ ]  KoLKATA[ ] Sik
GABIN CATEGORY: INSIDE[_| winoow|[ | BALCONY[ | Recent Phqtographs
Required
FATHER'S/HUSBAND'S NAME: Size 45 X 35 mm
ADDRESS:
(As in Passport)
CITY: STATE: PIN| | | | | | |
CORRESPONDENCE ADDRESS:
CITY: STATE: pnf [ ][]

TELEPHONE No.: (R): 0):
veweproNENosR:[ | | | | [ [ [ L[| e[ ][] P11 [T 1]]
mosie: | | [ [ [ | | | | [ [ | E-MAIL:

NATIONALITY: OCCUPATION:

DATE OF BIRTH: PLACE OF BIRTH:

(As in Passport)

PASSPORT NUMBER: PLACE OF ISSUE:

DATE OF ISSUE: DATE OF EXPIRY:

(Note : Kindly attach a photocopy of your passport) (Should Not be before 31st Dec. 2010)

NAME OF PERSON (In Emergency) :

TEL MOBILE

"l certify that all above informations have been provided by me and are true to the best of my knowledge. | also
agree to the booking terms and conditions mentioned overleaf."

DATE: PLACE: SIGNATURE:
pATEOFRECEIPTOFFORM [ | | [ | | [ | | THRouGH]|

RECEIPT NO. & DATE | |
AMOUNT | |

Tour Operator

| | I ﬂ B | &
Travels Pvt. Ltd.
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