G3 Global Services
888.883.8472
Odysseys-Unlimited@g3visas.com

G3

Odysseys Unlimited
VIETNAM eVISA

Journey Through Vietnam

Email the Following Documents to Odysseys-Unlimited@G3visas.com
)

Completed Vietnam eVisa Questionnaire (one per guest).

A color scan of the information/photo page of your original valid signed passport. It must have at least two blank
pages marked “Visas” side by side and more than six months before expiry.

must be in color, taken against a plain white background. Do not wear glasses in the photograph.

)
[ ] A digital image of a passport-style photograph taken within the last 6 months (JPG format preferred). The photo
)

This cover sheet with all fields completed. Only one cover sheet is required per family.

***Please provide a scanned copy of your confirmed Flight Itinerary. ***

Note: Your Vietnam visa must be acquired before your trip. As recommended by Odysseys Unlimited, for guests taking the
optional post-tour extension to Cambodia, you may obtain your Cambodia visa on arrival if desired. If you prefer to apply for
the Cambodia prior to your departure, please apply on-line through the G3 website or contact G3 directly for instructions.

Contact and Shipping Information:

Provide a street address for FedEx delivery - no RO. boxes.

Name

Address

City State Zip

Daytime Telephone

Mobile Telephone

Email

We will email you the completed eVisa to print and carry with you.

Shipping Information: Al eVisas will be returned via
secure email. If you wish to also have a copy of your visa sent to you
via Flrst Class Mall, please make a note below.

Travel Information:
Date of US Departure / /

Date eVisa Needed / /

Names of additional travelers in your family group:

SpeCiaI Notes: peivery instructions, additional services, etc.

Order Information - If you have not placed your order online, complete the form below.

Fees: Payment includes consular fees, G3 service fees, and
return delivery via email. Requirements and fees are subject to
change without notice. Visas will be valid for one entry to Vietnam
with a 30 day stay, starting on the date of entry listed on your
questionnaire.

FEE # Travelers TOTAL

Lszsoo [x[ 1= ]

Select one:

O Vietnam eVisa )
7-10 Business Day Processing

Payment Information:
All fees are payable to G3 by:
e Credit Card: American Express, Visa, or MasterCard

e Check or Money Order payable to G3 Global Services

For Payment Via Credit Card:
| authorize G3 to charge the amount of $

wissmvastercerc: LI LI CICICIC] COCACEC
Exp. Date: ___/____ Security Code: DI:”:I OR
american Express: LIILIL]- LI CICICC
Exp. Date: ____/___ Security Code: DDI:”:I

Name as it appears on the card
Billing Address
City State Zip

to my credit card.

Signature

(3 Global Services, LLC acts on the behalf of the client, and takes no responsibility for the services rendered by Travel Agents, Consulates or Embassies in connection with granting of visas.
(3 Global Services, LLC takes no responsibility for delays or loss of passports as may occur through above services, or by delivery services. Damage compensation is not available. 1/24
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$75.00


eVISA QUESTIONNAIRE
G3 VIETNAM

Email the following to eVisa@g3visas.com:

« This completed questionnaire. You may save your answers on this file and email directly to G3. All questions must be
answered in order for G3 to complete your application accurately.

A scan of the information/photo page of your valid passport.
A passport-style photograph (digital photo or scan; JPG format preferred).
« Your completed Visa Order Form.

PERSONAL INFORMATION:

Full Name:
m First Name Middle Name Last Name
Date of Birth: / /
s Day Month Year
OL— Gender: [ ) Male (] Female
m Your Citizenship: [ ] usA (] Other:
C Nationality at Birth: [ ] usA (] Other:
s Religion:
O Home Address:
© mmm— City: State: ZipCode:____
Primary Telephone:
Passport Number: Date of Expiry: /
Day Month Year

YOUR VISIT TO VIETNAM:

Earliest Date You Might Enter Vietnam: /
Day Month Year

Purpose of Visit: (o] Tourist (] Business [ ] Media
[ ] FlightCrew [ ] Humanitarian [ ] Other:

o InterContinental Hanoi Westlake, 5 Tu Hoa Street, Tay Ho District, Hanoi 10000
Address and Phone in Vietnam (Hotel):

N/A

Name of Organization to be Visited (not required for tourists):

N/A

HANOI Entering via: Air [ JLand [ ]Sea
HO CHI MINH CITY

City of Departure from Vietnam: Departing via: Air [ JLand [ ]Sea

eVisaQuest

Address of Organization:

City of Entry to Vietnam:

REV 8/23



lonnaire

eVisaQuest

W

ADDITIONAL REQUIREMENTS:

Do you have health insurance to cover your stay in Viet Nam? [ ] No [ ] Yes

If Yes, please provide name of insurance carrier:

eVISA QUESTIONNAIRE

VIETNAM

Have you ever used any other passport(s) to enter Viet Nam? [ ] No

If yes, please provide

Passport Number: Date of Expiry:
Have you visited Viet Nam in the past year? [ JNo [ ]Yes
Have you ever been convicted of violating Vietnamese Laws? [ JNo [ ] Yes
Do you have relatives in Viet Nam? [ JNo [ ]Yes

If yes, please complete the below table:

Month Year

Relative Name Relative Address

Relative Phone Number

Who will be responsible for covering trip expenses?

How much money will you have on hand?

Nationality (Please list all): [ ] usA (] Other:

Emergency Contact Name:

Emergency Contact Address:

City: State: ZipCode:__________
Primary Telephone: Relationship to Applicant:

Occupation/School (Name):

Address:

City: State: ZipCode:__________

Telephone:
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