
Bangladesh Visa Instructions for Adventure Center Clients 
 
G3 Visas & Passports  
3300 North Fairfax Dr., Ste 220 
Arlington, VA 22201 
Tel: (888) 883-8472, (703) 276-8472           
Fax: (703) 524-3374     
Email: info@g3visas.com 
 
  

 
Please send the following to G3 Visas & Passports: 
 

1. Please submit your original valid and signed passport (The passport must have at least one blank visa page for 
the visa and must be valid for 6 months from the end of your trip).   

2. Two visa application forms completed and signed.   
3. Three 2” x 2” passport size photographs. 
4. Non US citizens submit valid I-94 or a copy of your Alien Registration Card. 
5. Copy of flight itinerary from Adventure Center. 
 

Please send this sheet with all fields completed; only one is required per family. 
  
 
Contact and Shipping Information: 
 (Street Address Only, NO P.O. BOXES) 
 
  Name    ___________________________ 

  Address   ___________________________ 

      ___________________________ 

  City               ___________________________ 

  State   ___________________________ 

  Zip Code  ___________________________ 

  Tel #   ___________________________ 

  Fax #    ___________________________ 

  Date of Birth ___________________________ 

  Passport #  ___________________________ 

  Date Departing US                        ____/____/____ 

  Date Passport Needed                  ____/____/____ 
 
Email Address : _____________________________ 
(We will email you the tracking number when your visas are complete.) 
 
 
Shipping Fees: 
All return shipping fees are included.  Your passport 
will be returned via Federal Express.  Federal Express 
cannot deliver to P.O. Boxes; please provide your 
home street address or work address. 
 
 

Fees: 
 
Payment includes Embassy fee, service fee, and return shipping 
via Federal Express.  Visas will take three weeks to process. 

 
1 year multiple entry     $ 204.00 

 This visa is valid for 1 year from the date of issue 
 
Number of Travelers x $204.00       $______ 
 

 Please submit an expedite fee of $40.00 per traveler 
if you require your passport returned in less than 
three weeks. 

 Consular fees subject to change without notice. 
 
Payment Information: 
 
All fees are payable to G3 Visas by: 

o American Express 
o Visa/MasterCard 
o Check/Money Order 

 
Requirements and fees are subject to change without prior 
notice. 
I authorize G3 Visas to charge the amount of $________ 

plus a 5% processing fee to my credit card number 

_____________________________________________ 

Expiration date _____/_____ Security Code  _________ 
 
Signature of cardholder___________________________ 
 

11/2009

 

G-3 Visas & Passports 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.  G-3 
Visas & Passports takes no responsibility for delays or loss of passports as may occur through above services or by the U.S. mail.  Damage compensation is not available. 



i-:­ ADDRESS OF THE EMPLOYER (if diffe«nt from Above) with contact detail" 

14. PURPOSE OF VISIT (Tick appropriate box): 

o Tourism (incl. tablig/visiting relatives, etc.) 0 BusinesslInvestment 0 Seminar/Conference 0 Defense related 

o Cultural/Scientific Prograrrune oMissionary o NGOWorks o Official 

o Expert(s)/Worker(s)!Teacher(s)lRepresentative(s)in industrialJEducationfTraining Org./Sports/Artistic activities etc. 

o Govt. contractual employment o Study / Research o Employment in UNlInternational
 
Organizations
 

o Journalist / Media (Print & Electronic) o Others (Specify)
 _ 

15. TYPE OF ENTRY: 0 Single 0 Multiple 0 Double 0 Transit 

16. NAME AND ADDRESS OF PERSON (S), INSTITUTION OR COMPANY (where you can be contacted in Bangladesh) 

17. ADDRESS WHll...E IN BANGLADESH with contact details: 

18. DATE OF ARRlVAL IN BANGLADSESH. 19. INTENDED DURATION OF STAY _ 

20. HAVE YOU EVER BEEN TO BANGLADESH o Yes o No 

2 I. NMIE OF PERSON (S) TRAYELLING WITH YOU AND RELATIONSHIPS: _ 

22. ADDRESS OF PERSONS IF DIFFERENT FROM YOUR ADDRESS: ~ 

23. DECLARATION: 

I declare that the all information above is true, accurate and complete to the best of my knowledge. 

NAME_~ DATE __/ 

(dd / mm 

/__

/ yyyy) 

SIGNATURE __~ ~_ 

Please ensur~ that you have answered items 1 through 23 and signed the declaration. An incomplete form will not be accepted... 
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