
           
            DESA AMAL JIREH – Homestay Pre-Registration Form – Taste Life In DAJ 
    
 

Date of Enquiry 
 

 
 

Name of person 
 
Contact No. 
 

 
____________________________________________________ 
 
(H/p)_______________________  ( O _____________________ 

 

Name of Organisation, etc. 
 
Address 
 
Contact No. 
 

 
____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 

 

 
Breakdown 
 

 

 
Male = _________        Female = ________ 

 
Children (Below 12 years old) = _____ (Above 12 yrs old) _____ 
 
Total No. of Persons = ___________ 
 
Other Details : _______________________________________ 
                        
  ----------------------------------------------------------------------------- 

 
 
Accommodation Details 
 

 
No. of Rooms with double deckers = _____________________ 
 
No. of Rooms with single beds =       _____________________ 
 
Total No. of Rooms = _________________ 
 

 
 

Date Checking In 
 
 

 

_____________________            Check In Time: ____________  
 

 
 

Date Checking Out 
 
 

 

_____________________            Check Out Time: ___________ 
 

 
Purpose for Homestay 
 

 
Prayer & Planning / Meeting / Seminar / Leisure /____________ 

 
Visit Places of Interest 
 
 
 
 
 
 
 
Transport Needed 
 
Guide Needed  

 

a) Broga Hills                           Yes                   No 
  
b) Rabbit Farm                          Yes                      No 
 
c) Waterfall                               Yes                      No     
 
d) Semenyih Dam                     Yes                      No  
 
e) Ostrich Farm                         Yes         No  
 
                     Yes                                                    No 
 

                     Yes               No   

 
More Details 

 
 



 
vrgp (amended 28/10/2009) 

 
Meals Required 
 
(Fees includes Room & 
Breakfast only). Other meals 
on case by case basis. 

 
Breakfast                                                 Tea Break      
 
Coffee Break                                           Dinner 
 
Lunch                                                       Supper 
 

 
More details regards meals 
 
 

 

____________________________________________________ 
 

____________________________________________________ 
 

 
Other Facilities  

 
Multipurpose Hall  for __________________________________ 
 
When Required? ______________________________________ 
 
Time Required: _______________________________________ 
 
Other Details: ________________________________________ 
                               

 
Items Required 
(Give Details) 
 

 
LCD Projector : __________ 
White Board: ____________ 
P. A. System: ____________ 
 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
FOR OFFICE USE : 
 

 

 
Name of staff : 
 

 
_______________________         Sign: ___________________ 

 
Approved by : 
 

 
_______________________         Sign: ___________________ 

 
Comments : 
 

 


