Attachment 2

Individua

| Complaint

by Passenger

NAME: L[] MR.
LAST NAME GIVEN NAME [] MRS.
[ MS.
DATE OF BIRTH OCCUPATION NATIONALITY
D/IM/IY
ADDRESS
HOME TEL.: OFFICE TEL: FAX NO:
PLANNED SCHEDULE | DEPARTURE ARRIVAL TRANSIT
T/DIMIY T/DIMIY T/DIMIY
ACTUAL TIME
PLACE
NO. AND CLASS
AIRLINE &FLIGHTNO.
MAIN PURPOSE OF | O COMPANY BUSINESS 0 EDUCATION
THIS TRIP [0  ATTEND TRADE SHOW/CONVENTION O MIGRATION
0 HOLIDAY 00 OTHERS
[J VISITING FRIENDS/RELATIVES

TRAVEL AGENCY

TEL NO.

NATURE OF DISSATISFACTION




