



Group Booking Request Form

Please complete the details and send it by email to groupsdesk@nasaviation.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 Tel: (please indicate area code)


	Mobile Number:



	Email:


	Fax Number: (please indicate area code)




Kindly specify the preferred flight date and time

	No.
	Dep. Date
	Arr. Date
	From
	To
	No. of Adults
	No. of Children
	No. of Infants

	1


	
	
	
	
	
	
	

	2


	
	
	
	
	
	
	

	3


	
	
	
	
	
	
	

	4


	
	
	
	
	
	
	


-----------------------------------------------------------------------------------------------------------------------
For Office Use Only
	Reference Number  (Travel Agent Code):
	Booking Reference:



	Fare Quoted (SAR)


	Fare Quotation:

Accepted / Rejected



	Date and Time Quotation Received:
	Request Processed By (nas air agent):



	Total Group Booking Amount Due (SAR):
	

	Payment
	Received Date
	Amount Received (SAR)

	25% Deposit
	
	

	Final Payment
	
	


Note: 
· List of passenger names (as per passport) must be submitted at least 7 days before the scheduled departure time. 

· For other information, please refer to nas air’s group booking Terms and Conditions at www.flynas.com 
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