
 

              
 

 

                                                              

 

 

 

 

REGISTRATION 

FORM 
 
 

PLEASE FILL ALL PARTS 

 

(FOR OFFICE USE ONLY) 

PILGRIMAGE/TOUR NAME 

 

 

 
PART 1 - PERSONAL INFORMATION 

 
 

SURNAME (must be the same as passport)……………………………………………………………………………………………… 

 
 

FIRST NAME…………………………………………………………………………………………………………….......................... 

 

MIDDLE NAME…………………………………………………………………………………………………………………………. 

 

GENDER M □ F□ 

 
PLACE AND DATE OF BIRTH……………………………………………………………………………………………………......... 

 
NATIONALITY ……………………………………………………………………………………………………….…………………. 

 
 

RESIDENTIAL ADDRESS…………………………………………………………………………………………………………….… 

 
 

CONTACT PHONE NUMBER (S)……………………………………………………………………………….……………………… 

 
 

OCCUPATION…………………………….……………………………………………………………………………………………… 

 
COMPANY NAME & POSITION...……………………………………………………………………………………………………... 

 
 

WORK ADDRESS……………………………………………………………………………………………………………………..… 

 
 

GRANDFATHERS NAME…………………………………………………………………….…………………………………………. 

 
 

MOTHER’S NAME………………………………………………………………...................…………………………………………. 

 
FATHER’S NAME………………………………………………………………………………………………………………………... 

 
CHURCH / BRANCH……………………………………………………………….…………………..………………… 

 

 

 
PASSPORT SIZE 

PICTURE 



 

RESIDENT PASTOR’S NAME……………………………………………………………………….…………………………………. 

 
 

PASTOR’S PHONE NUMBER. …………………………………………………………………………………………………............. 

 
 

PASTOR’S E-MAIL ADDRESS………………..………..…………………………................................................................................. 

 
MARITAL STATUS…………………………………………………………………………………………………..………………….. 

 
 

DO YOU HAVE ANY CHILDREN YES NO 
 

NAME OF CHILD AGE OCCUPATION MARRIED/SINGLE 

    

    

    

 

 
 

PART 2 DETAILS OF SPOUSE 

 
 

NAME ………………………...………………………………………………………………………………………………. 

 
 

OCCUPATION ……………...………………………………………………………………...……………………………….. 

 
RESIDENTIAL ADDRESS……………………………………………………………………………………………………. 

 

WORK ADDRESS…………………………………………………………………………………………………………….. 

 
 

COMPANY NAME AND POSITION…………….….…………………………………….…………………………………. 

 
 

MOBILE NUMBER…………………………………………………………………………………………………………… 

 
EMAIL…………………………….…………………………………………………………………………………………… 

 
CONTACT OF SPOUSE………………………………………………………………………………………………………. 

 

PART 3 – TRAVEL DETAILS 

 

TRAVEL EXPERIENCE (IF ANY) YES NO 

 
LIST COUNTRIES VISITED & DATES: 

 

 
COUNTRY 

 
DATES 

 
PURPOSE 

   

   

   

   

   

   

   

 

 



IN CASE OF EMERGENCY PLEASE CONTACT: 
 

NEXT OF KIN ………………………………………………………………………………………………………………… 

 

ADDRESS& OCCUPATION …………………………………………………………………………………………………. 

 

CONTACT NUMBER……………………………………………………………………………...………………………….. 

 

EMAIL ADDRESS ……………………………………………………………………………...…………………………….. 

 

HEAD OF FAMILY……………………………………………………………………………………………………………. 

 

CONTACT NUMBER…………………………………………………………………………………………………………. 

 

ADDRESS………………………………………………………………………..……………………………………………. 

 

 

REQUIRED DOCUMENTS 

1. TWO (2) PASSPORT SIZE PICTURES 

2. LETTER FROM EMPLOYER or BUSINESS OWNERSHIP DOCUMENTS 

3. BANK STATEMENT (3 Months) 

4. BIO PAGE OF PASSPORT 

5. PASSPORT 

 

ADDITIONAL DOCUMENTS WHICH MAY BE REQUIRED 

1. REFEREE/GUARNTOR LETTER WITH STAMP (If Applicable) 

2. MARRIAGE CERTIFICATE (If Applicable) 

3. GUARANTOR LETTER OF COMMITMENT 

4. EVIDENCE OF FIXED ASSET WHICH COULD BE USED AS GUARANTEE FOR ENTRY VISA 

 

 

PACKAGE 
 

 

STANDARD PACKAGE (economy class flight and 3 Star accommodation in shared double room) 

 

 
SHARING ROOM WITH: ……………………………………………………………………………………………………............. 

 

 The accommodation is organized in double rooms. Please indicate name of person you 

would prefer to share room with, where applicable 

 
SINGLE SUPPLEMENT OPTION (See Rates) 



 

 

NOTE: PASSPORTS MUST BE VALID FOR AT LEAST 6 MONTHS FROM DATE OF ANTICIPATED PRESENTATION    AT PORT 

OF ENTRY 

 

* PASSPORT NUMBER……………………………………….…… 

 

* PLACE OF ISSUE........................................................................... 

 
* DATE OF ISSUE............................................................................. 

 
* EXPIRY DATE................................................................................ 

 
 

* ISSUING AUTHORITY…………………………………………… 

 

I HEREBY AFFIRM THAT ALL INFORMATION GIVEN ON THIS REGISTRATION FORM IS TRUE AND ACCURATE. ANY 

FALSE INFORMATION GIVEN WILL INVALIDATE MY APPLICATION PROCESS, AND MAY LEAD TO PROSECUTION. 

 

 
DATE AND SIGNATURE........................................................................................................................................................................... 

 

 

I HEREBY GIVE MY CONSENT FOR BRIDGETOURS WORKING ON BEHALF THE OF THE VISA ISSUING 

AUTHORITIES, TO UNDERTAKE BACKGROUND CHECKS ON THE INFORMATION PROVIDED ON THIS FORM 

BY CONTACTING ALL NECCESSRY PARTIES WITHOUT PRIOR NOTICE 

(Information gathered in this regard is treated as confidential and the details may not be revealed to the applicant) 

SIGNATURE DATE 



 

 

 


