
JOIN THE PROGRAM
FOR LOYAL CLIENTS FLY MORE YOUTH

* Name, surname	

* Date of birth (day/ month/ year)

PREFERRED COMMUNICATION LANGUAGE:           Bulgarian                English

FOR FAMILY MEMBERS/ FRIENDS:

1.  
Name, surname (written in Latin on passport)

Relation to the passenger:         parent          brother/sister          friend           relative

 
2. 
Name, surname (written in Latin on passport)

Relation to the passenger:         parent          brother/sister          friend           relative

3. 
Name, surname (written in Latin on passport)

Relation to the passenger:         parent          brother/sister          friend           relative

4. 
Name, surname (written in Latin on passport)

Relation to the passenger:         parent          brother/sister          friend           relative

 
Fields with * are mandatory

* phone number * Е-mail * Ticket No.

1 Brussels Blvd.,1520 Sofia, phone: +359 2 40 20 306, fax: +359 2 98 40 203, e-mail: office@air.bg, www.air.bg

FLY    
GOOD

FEEL
GOOD


