PLEASE COMPLETE USING BLOCK LETTERS

RETURN WITH PASSPORT COPIES TO CONFIRM FOR INTERNATIONAL TRAVEL

Title: Surname:

First: Middle:

D.0O.B: Covid-19 Vaccinated: Yes / No

Phone: Email:

Address:

State: ‘ Postcode:

Emergency contact details Name: Ph. Number: Relationship:
NOT TRAVELLING WITH YOU

Meal /Dietary / Allergies — If yes, please specify: Mobility/Medical — please advise:

Frequent Flyer airline and membership number:

Preferred seating: Aisle o Window o Middle o Exit Row o No preference o
Side and place: Left side o Right side o Front o Rear o No preference o
Title: Surname:

First: Middle:

D.O.B: Covid-19 Vaccinated: Yes / No

Phone: Email:

Address:

State: Postcode:

Emergency contact details Name: Ph Number: Relationship:
NOT TRAVELLING WITH YOU

(insert as above if same)

Meal / Dietary / Allergies — If yes, please specify: Mobility / Medical — please advise:

Frequent flyer airline and membership number:

Preferred seating: Aisle o Window o Middle o Exit Row o No preference o
Side and place: Left side o Right side o Front o Rear o No preference o
Title: Surname:

First: Middle:

D.0O.B: Covid-19 Vaccinated: Yes / No

Phone: Email:

Address:

State: Postcode:

Emergency contact details Name: Ph Number: Relationship:
NOT TRAVELLING WITH YOU

(insert as above if same)

Meal / Dietary / Allergies — If yes, please specify:

Mobility / Medical — please advise:

Frequent flyer airline and membership number:

Preferred seating: Aisle o Window o

Middle o Exit Row o

No preference o

Left side o

Side and place: Right side o

Front o Rear o

No preference o




Title: Surname:

First: Middle:

D.O.B: Covid-19 Vaccinated: Yes / No
Phone: Email:

Address:

State: ‘ Postcode:

Emergency contact details
NOT TRAVELLING WITH YOU

Name:

(insert as above if same)

Ph Number:

Relationship:

Meal / Dietary / Allergies — If yes, please specify:

Mobility / Medical — please advise:

Frequent flyer airline and membership number:

Preferred seating: Aisle o Window o Middle o Exit Row o No preference o
Side and place: Left side o Right side o Front o Rear o No preference o
Title: Surname:

First: Middle:

D.O.B: Covid-19 Vaccinated: Yes / No

Phone: Email:

Address:

State: ‘ Postcode:

Emergency contact details
NOT TRAVELLING WITH YOU

Name:

(insert as above if same)

Ph Number:

Relationship:

Meal / Dietary / Allergies — If yes, please specify:

Mobility / Medical — please advise:

Frequent flyer airline and membership number:

Preferred seating:

Aisle o

Window o

Middle o

Exit Row o

No preference o

Side and place:

Left side o

Right side o

Front o

Rear o

No preference o




