
G3 Global Services
888.883.8472
Odysseys-Unlimited@g3visas.com

Odysseys Unlimited

        Egypt and Eternal Nile 
EGYPT eVISA

Contact and Shipping Information:
Provide a street address for FedEx delivery - no P.O. 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: All eVisas will be returned via 
secure email.  If you wish to also have a copy of your visa sent to you 
via First Class Mail, please make a note below.

Visa Validity: Your Egypt eVisas will be valid for a single entry with 
a stay of up to 30 days. Please apply for your visas 60-75 days ahead of 
departure.

Travel Information: 
Date of US Departure        ________/________/________

Date eVisa Needed          ________/________/________

Names of additional travelers in your family group:

___________________________________________________

___________________________________________________

Special Notes: Delivery instructions, additional services, etc.

Fees: Payment includes consular fees, G3 service fees, and
return delivery via email. Requirements and fees are subject to 
change without notice. 

Select one:       FEE    # Travelers     TOTAL

 Egypt eVisa(s)  X  =  
6-8 Business Day Processing

Payment Information: 
All fees are payable to G3 by:

•  Credit Card: American Express, Visa, or MasterCard
• Check or Money Order payable to G3 Global Services

For Payment Via Credit Card: 
I authorize G3 to charge the amount of $________ to my credit card. 

Visa/MasterCard: - - -

Exp. Date: ____ / ____ Security Code:      OR

American Express: - -

Exp. Date: ____ / ____ Security Code: 

Name as it appears on the card ______________________________

Billing Address  ____________________________________________

City  _______________________  State ______  Zip  __________

Signature  _________________________________________________

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

One completed Egypt eVisa Questionnaire (one per guest).

A clear color scan of the information/photo page of your valid signed passport (PDF format preferred).  Your passport 
must be valid for at least six months past your planned date of arrival in Egypt and must have at least two side by 
side blank pages marked “Visas.”

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

Note: You must use your eVisa to enter Egypt within 90 days of the date of issue. Once you enter Egypt, you may stay for up to 30 
days, even if this takes you beyond the “valid until” date printed on your eVisa. As recommended by Odysseys Unlimited, you may 
obtain your Egypt visa on arrival if desired.  ***Please provide a scanned copy of your confirmed Flight Itinerary. ***

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

G3 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.
G3 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.  10/22
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Email the following to Odysseys-Unlimited@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.
• Your completed Visa Order Form. ***Please provide a scanned copy of your confirmed Flight Itinerary. ***

eVISA TYPE REQUESTED:
 Tourist, Single Entry, Valid 90 Days, 30 Day Stay      

PERSONAL INFORMATION:

First Name:__________________________________________________

Middle Name:________________________________________________

Last Name:__________________________________________________

Gender:  Male       Female

Date of Birth:_____ / _____________ / ________
  Day Month Year

Country of Birth:         USA Other:_______________________________________________________

Your Citizenship:         USA Other:_______________________________________________________

Prior Citizenship:         None Other:_______________________________________________________

Do you hold any additional citizenships (dual nationality?)  No                Yes, ____________________________

Your Occupation: __________________________________________________________________________________

Marital Status:        
 Married           Never Married  Divorced           Widowed   Other:________________

Passport Number:______________________________________________

Issuing Authority:        US Department of State Other:___________________________________

Date of Issue:_____ / _____________ / ________ Date of Expiry:_____ / _____________ / ________
  Day Month Year Day Month Year

mailto:Odysseys-Unlimited@G3visas.com
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TRAVEL HISTORY:

Have you previously visited Egypt?    No   Yes:____________ to _____________
Date of Entry Date of Exit

If you have previously visited Egypt, where did you stay on your most recent trip?

Name of Host (not needed for hotel/resort):__________________________________________________________

Hotel/Resort Name:____________________________________________________________________________

Address:_____________________________________________________________________________________

Have you ever been deported from Egypt or any other country?          No              Yes

YOUR CONTACT INFORMATION:

Email:____________________________________________ 

Primary Telephone:__________________________________ 

Home Address:____________________________________________________________________________________

City:____________________________________________    State:_____________________    Zip Code:____________

TRAVEL INFORMATION:

Date of Entry: _____ / _____________ / ________ Date of Departure: _____ / _____________ / ________
Day Month Year Day Month Year

Type of Host in Egypt:   Tourist Agency 
  Family
Self (independent travel)
Other:_______________________________________

List the details of your host:

Name of Private Host or Host Business:_____________________________________________________________

Telephone (required):____________________________________________________________________________

Fax Number (if available):_________________________________________________________________________

Email (required):________________________________________________________________________________

Address:_____________________________________________________________________________________

Who will pay for your expenses in Egypt?  Self Other: __________________________________

    This document is for G3 use only and is not the official visa application.

*Please use first hotel stay in Egypt.
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