
      
BOOKING FORM FOR TRAVEL INDUSTRY STAFF SPECIAL FARE  

Staff Applicant  

*Company Name: ______________________________________________________________________________  

*Job Title: ____________________________________________________________________________________  

*First Name: _______________________________________ *Last Name (Surname): _______________________  

*Gender: M / F            *Title: MR / MRS / MS / MDM / DR  

*Date of Birth (DD/MM/YYYY): ____________________________  

*Email Address (under Company’s domain): _________________________________________________________  

*Mobile Phone Number: ______________________________  

Company Phone Number: ____________________________ *Company 

Name Card or Employee Pass (copy):  

 

  

Flight Details (please provide Alternative Dates, if preferred Travel Dates are not available)  

SIN-NAN (FJ360): *Travel Date _________________   Alternative Date __________________ NAN-SIN (FJ361): 

*Travel Date _________________   Alternative Date __________________  

  

______________________________  

(*Signature of Staff Applicant)  

I hereby confirm that all details provided are accurate, and agree to all the terms and conditions applicable for the 

Industry Staff special fare offer  

Note: Please fill in all compulsory fields (*) for Staff Applicant, and eligible Companions (next page).  

Submit completed Booking Form(s) to marie.tan@fijiairways.com , and we will contact you in the soonest 

turnaround time possible.  
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BOOKING FORM FOR TRAVEL INDUSTRY STAFF SPECIAL FARE  

Companion 1  

*First Name: _______________________________________ *Last Name (Surname): _______________________  

*Gender: M / F            *Title: MR / MRS / MS / MDM / DR  

*Relation to Staff Applicant: ___________________________   

(Please provide supporting document e.g. Marriage Certificate, Birth Certificate)  

*Date of Birth (DD/MM/YYYY): ____________________________  

Email Address: ________________________________________________________________________________ 

Mobile Phone Number: ______________________________  

  

  

Companion 2  

*First Name: _______________________________________ *Last Name (Surname): _______________________  

*Gender: M / F            *Title: MR / MRS / MS / MDM / DR  

*Relation to Staff Applicant: ___________________________   

(Please provide supporting document e.g. Marriage Certificate, Birth Certificate)  

*Date of Birth (DD/MM/YYYY): ____________________________  

Email Address: ________________________________________________________________________________ 

Mobile Phone Number: ______________________________  

  

  

Companion 3  

*First Name: _______________________________________ *Last Name (Surname): _______________________  

*Gender: M / F            *Title: MR / MRS / MS / MDM / DR  

*Relation to Staff Applicant: ___________________________   

(Please provide supporting document e.g. Marriage Certificate, Birth Certificate)  

*Date of Birth (DD/MM/YYYY): ____________________________  

Email Address: ________________________________________________________________________________ 

Mobile Phone Number: ______________________________  
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