Meet & Assist

Service Reservation Application ‘

Please complete the information required hereunder and send it minimum 24 hours in advance at: fax: + 48 12 639 34 15,
e-mail: business@krakowairport.pl, Detfailed information is available at: website :www.krakowairport.pl, felephone number +48 12 639 33 54

Passenger/ Passengers details*:

1. name & surname

citizenship

1. name & surname

citizenship

1. name & surname

citizenship

purpose/ private commercial goverment delegation
status of journey**

departure details  dafe departure fime flight number

type and number of
the loyalty airline card

additional information,
remarks

contact

payment cash credit card transfer

name and details

of the institution,
company which is fo
be charged for the
service /full name,
address, nip/

*mozliwos¢ wpisania danych 3 pasazerow, ** prosze zaznaczy¢ wiasciwe
-_______________________________________________________________________________________________________________________________________________________]

Calculation /the space is fo be filled in by John Paul Il International Airport Krakow-Balice Ltd.)

podpis pracownika
data firma ptatnosci kwota przyjmujgcego ptatno$é¢ uwagi

podpis kierownika dziatu podpis pracownika Pionu Finansowego otrzymano dnia
(w przypadku potrzeby wystawienia fakiury VAT)

KRAKOW:
AIRPORT
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