A“"Philippine Airlines

Reservation Application Form

Name of Company Person In-charge

Telephone Number
FAX

Name of Passenger

Name
Family Name Eirst Name Middle | Sex Child Ticket Ticket Number
079-
079-
079-
079-
* 2 1 ) ( 16 )
*
*
Itinerary
FLT Number Month Day Portion
PR —
PR —
*
Fare
Business Class Economy Class
0o  JPromo 0O PAGASA1lYex Ivalid for 1year/Y
O J-Specia O PAGASA 1Month IValid for 1 month/M
O Buy OneTake One/C 0

Record Locator

Ticketing Time Limit

Fax 03-3581-3056



