Group Booking Request Form

Please complete the details and send by email to groupsdesk@flynas.com 
	Travel Agent Name: (if request is from a Travel Agent)



	Organization Name / Address:



	Contact Person:


	Lead Passenger Name: (if different from contact person)



	Daytime Contact Number: (please indicate area code)


	Alternative contact Number:



	Email:


	Fax Number: (please indicate area code)




Kindly specify the preferred flight date and time

	 
	Travel Date
	Flight No. (or AM/PM)
	From
	To
	No. of Adults
	No. of Children
	No. of Infants
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