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AWARD ORDER FORM
Flying Blue

IMPORTANT
Flying Blue Help desk You can request an award through Fax or Email. Please check with us after 48hrs for an update. If confirmed
Batclays Plaza, 5% Flr, Loita Street. Please, collect your ticket(s) within four days ot your booking will be cancelled.
P.O Box 49239-00100
NAIROBI, KENYA. Requirements for ticket collection.
Fax: +254-20-3274776
FB Phone: +254-020-3274767 At the time of ticket collection Flying Blue members must show their Flying Blue card. If the person collecting
E-mail: flyingblue.ke@Kklm.com Jthe ticket is a non member, then a signed affidavit from the member authotizing such collection will be required
including members identification documents and the Flying Blue membership card.

PLEASE FILL OUT THIS FORM IN BLOCK LETTERS.

Card holdet’s Name**

Address E-mail

Zip Code City

Province/State Country

Tel. Number Date
By signing you agree to your order being processed according to the terms and conditions.

Fax number change/ cancellation is not free of charge unless you provide valid reasons as described in terms and conditions
Member’s **

FB Number** Signature.

Payments of airport taxes and surcharge for award ticket.
Please specify mode of payment** __ Cash _ Credit Card
Credit card details required

Credit card number

Expity date (dd/mm/yy)
Credit card company __ American Express(AX) __ Masters card(CA) __Dinner card(DC ) __Visa card(VI)
AWARD TICKETS
Passenger’s Name(s)(as appears on the passport) Date of birth
PLEASE TICK THE CORRECT GENDER** Initials (Only under16)
Mr. Ms
Mr. Ms.
Mr. Ms
Mr. Ms
Date of Departure . City of City of Preferred Total miles
dd/mm/yy Flight number departure destination Class* needed
1st choice -W --D --F
outbound W -D —-F
inbound -W --D —F
inboun W _D _F
2nd choice -W —-D -—-F
outbound W -D -F
. -- -D --F
inbound d
-W --D --F
*Preferred class W = Economy D = Business F = First class

**Mandatory field




