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https://www.facebook.com/akhbaralaan/

() on o ©
Lol olds @

il ) ol

2023}, ) 30 - 25 15,3

LU 2,3 23000 o)

(plordl or 8 s S dhaiin B2 ) (Sl 2 Jots
) el el Loy Syl

Laally il iy 5 il SIS : Jots Y




25/04/2023
FLY DUBAI AIRLINES
FZ1449 DXB-SZG 09:20-14:00

30/04/2023
FLY DUBAI AIRLINES

FZ1450 SZG-DXB 15:00-22:55

CQ.U\ L \.«O)\S«l 9\-?-)\

Bank Name: Commercial Bank of Dubai
A/C Name: Rahlat Al Taghyear Social Service LLC
A/C Number: 1002116257
IBAN Number: AE030230000001002116257
Swift Code: CBDUAEAD
Branch: Jumeirah Branch
+971 65 221 3030

info@halakazim.com
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In Journey Through Change we assure participants privacy. All the participants are free to choose whether to appear on social media or not



LS ol et 436 Full Check List

($luisl) lilgs ple
Small backpack Your country flag (Optional)

Sports Bra

Travel
insurance

Rain Jacket
Bilster Kit

Insect cream
1>l poliay uST GESHL) el Gols cli> (i) sell Liac

i — i Hiking Sticks (Optional)
Hiking Shoes One size bigger Suitcase 24 — 26 inch only

Fleece jacket

Arnica cream or gel

el oglhi : Sunblock
Hiking pants -

Bandages, plasters

walle clygs Jomo
Cap or Hat Travel Adapter

g.nhnl.l (- Jlg':." )

Hiking socks ) e Wet tissue
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Medical Declaration form: 1S paal) Lol Al ) 3)

Name:

:':...»\J“r
Age: — Weight: ____ Height (cm): - Blood Type: ) A 1 gkl t o)l : o)
Food allergies/dietary restrictions: (If yes, please specify) (& s 2asT el ) aad 1)) sAl) 3 gudl) fAandal) olad dpulinal)

Medicine allergies: (if yes, please specify) (s i el jami 3]) sopumo elgud deslinsd)

Psychotherapy medications: (if yes, please specify) (el A 3) o i & E._v:i

Current diseases and health problems (specify the name/required medication) (pusziall 2Mall [ (Byall 63 ) /3 dmo JSLivog (D) yol
Previous diseases and health problems (specify the name/required medication) (paszaadl 2Mell [ Byall £43) disls do JSLiteg Al sol
"I hereby confirm that I have given all the information on my health condition in this Pl L J.-i %gi L_s.a.wl FJ«" Lol A e SOlaghaall fenr P Y e 3 gﬁhj a3 U_ul‘, Al

document and have not concealed anything regarding this matter.



In case of emergency

Name:

Relation: Mobile:
Name:

Relation: Mobile:
Date: Signature:




Social Media approval from:
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Name:

Y

Participant:

O Agree

O Disagree

To post my photo on:

O Instagram

O Twitter

O YouTube

O Snapchat

O Storehouse

O JTC Publications

O Other social media

Notes:

-
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Date:
Signature:




