
 

 

 

 

 

REQUEST-FORM 
         

          Please fill in form below, sign, stamp and fax/email the same - along with a valid airline/travel agent ID - to QR reservations: 

Please enter the local QR office's contact details here 

       
          

            

Name of company   

Name of employee   

Name of companion   

Routing   

Departure date   

Return date   

Phone/fax/email contact   

  

          
          I herewith confirm that the above mentioned employee is a member of staff of the company  

  

          

 
in the following position:  

      select applicable on a full time / part time basis. 

      

          Date / company stamp 
    

Name and signature of Managing Director 

          

          Full address of the company: 
   

          

            
           
           
           

         


