
Bismillah-hir-Rehman-nir-Raheem 
In the name of Allah the Beneficent, the Merciful 

 
SABA Hajj Group 

1430H/2009 
with Alsalam Tours 

 
Departing: November 11th, 2009* 
Arrival: December 2nd, 2009* 
*approximate, within 1-2 days 
Registration Deadline: October 5th, 2009 
Cost: $6500 (Payments to Alsalam Tours. Payment is due at time of registration. Cancellations will result in a fee) 
 
Hajj Itinerary: 
1) Reside at the Al Huda Hotel in Medina near the Prophets (S) masjid for 3-4 nights in 
Sufraa with a two meal open buffet. Nov 14-17  
2) Visits to religious and historic sites in Medina. 
3) Travel from Medina to Mecca by air conditioned buses on Nov 18th.  
4) Reside at the Palestine Hotel (5 star) in Mecca near Masjid al-Harram from 1-14 
DhulHijjah, with a two meal open buffet.  
5) Return to Jeddah and USA on Dec 1st, 2009 
 
Those wishing to travel to Syria can do so for $200 . Please declare you intent upon registration. 
 
Hajj package includes: 
1) Visa services 
2) Educational program throughout the trip 
3) Arrangements for sacrificing an animal (Quarbani) 
 
Travel Documentations Required: 
1) Valid Passport for 6 months 
2) Meningitis vaccine 
3) Three recent passport size photos with a white background 
4) A signed limited liability contract 
5) A completed and typed visa application 
6) Accompanied by a mehram (for women under 45) 
 
Not included: 
1) Saudi government’s Hajj Mutawef fee $274.40 (made out to Unified Agents Office) 
2) Cost of sacrificing an animal $110 
 
Hajj Resources: 
SABA Hajj Guide, Manasik of Hajj Books and other resources can be down loaded from: http://www.saba-
igc.org/services/hajj.php 
 

For more information, visit www.saba-igc.org.  
For reservations, contact Mohammad Hussain at 408-561-9620 

For Islamic Ahkam ONLY, contact Maulana Abidi at 408-205-3055 



 
Registration Form 

Mr.   Mrs.   Ms.  (circle one) 
 
Last Name: ___________________________ First Name:  ________________________ 
 
Date of Birth: ____________________ Telephone: _________________________  
 
Address: ____________________________________________________________ 
 
City: _______________ Zip: _____________  
 
Nationality: ___________________________ Passport Number: ___________________ 
 
Date of Issue: __________________________ Date of Expiration: _________________ 
 
Place of Issue: _________________________ 
 
Father's Name: ________________________ Mother's Maiden Name: ______________ 
 
Medical Problems: _______________________________________________________ 
 

Liability and Responsibility 
 
Shia Association of Bay Area (SABA) acts only as intermediary agent between the Hajjes 
and the Airlines, Hotels, Bus Charters Companies and the Hajj Group, which is being joined 
in Jeddah and cannot be held Responsible in any way, nor assume any Liability whatsoever, 
for acts of any delays, changes, modifications, negligence, omissions 0r cancellations on the 
said parties or their agents' parts, due to their non performance, defect or default OR as a 
direct or indirect results of acts of GOD, Military or Civil Governments Authorities. OR due 
to the breakdown of machinery and equipment OR due to civil commotion or disturbance, 
strike, riots or wars wherever declared or not OR due to any other cause which is beyond the 
control of the said parties or SABA. 
 
Furthermore SABA is not responsible in any way nor assume any liability whatsoever, for 
any damages, personal injuries, accidents, illness, loss of life, thefts or losses OR any delays, 
changes, omissions or cancellation to the trip or part thereof due to improper travel or health 
documents. Hajjes are requested and fully responsible to have the necessary travel 
documents, AND to obtain adequate 
 
Insurance coverage for Medical, Trip Cancellation / Interruption, Baggage Loss, Accident 
and Theft etc. The program is subject to change, delays, modification, revision or 
cancellation. Late signups will not be accepted due to limited space this year. An incomplete 
or unsigned application may not be considered for the trip.  
 
Signature: _____________________________  
 
Date: _________________________________  


