Udfyldes ved anske om assistance i lufthavnen

]
Special Handling Request \/ StarTour

for handicapped passengers

Sendes retur til nedenstaende adresse

Name of customer: Amount of customers:
(Kundens navn:) ‘

(Antal rejsende:)

(Bestillingsnummer:) (Antal gangbesvaerede:)

Booking Number: ‘ Disabled customers:

Outbound Flight: Outbound Date:
(Udrejse flynr.;) ‘ (Udrejse dato:)

Inbound Flight: Inbound Date:

(Hjemrejse flynr.:) ‘ (Hjemrejse dato:)

(Seet X i JA eller NEJ feltet herunder:)

Is the customer mobile? YES: - NO: -
(Er kunden mobil?) JA) (NEJ:)
Does the customer need any help up/down the stairs? * YES: B NO: r
(Skal kunden have hjzelp op/ned ad trapper? *) (JA) (NEJ)
Does the customer need to be carried to the seat? * YES: NO:
(Skal kunden beeres til flysaedet? * ) (JA) (NEJ)

* If "YES" to one of the two questions above - please write weight:

( * Hvis "JA" til et af de to ovenstaende spargsmal - venligst oplys kundens vaegt:)

Does the customer bring any helpers? * YES: B NO: B
(Medbringer kunden selv beereassistance?) * UA) (NEJ)

* If not - special transportation, at an extra cost, will have to be arranged. For price info and further
arrangement, talk to your travel consultant. Must show on your ticket.
* (Hvis nej - skal der mod ekstrabetaling bestilles specialtransport til/fra hotellet. Fa oplyst pris og aftal neermere med salgskonsulenten.

Attalen ska fremga af rejsebeviset.)

If unflexiable leg - which one? LEFT: - RIGHT: -
(Hvis stift ben - hvilket?) (VENSTRE:) (HBURE;)

Can the customer sit in a normal seat? YES: - NO: -
(Kan kunden sidde i et normalt flyseede?) (JA) (NEJ)

Does the customer bring own wheelchair/rollator/other? YES: - NO: B
(Medbringer kunden egen kerestol/rollator/andet?) A) (NEJ)

If "YES" - how many? Please write height, length & width:

(Hvis "JA" - hvor mange?)

Is the wheelchair electric?
(Er kerestolen elektrisk?)

If "YES" - what type of battery? |

(Hvis "JA" - hvilken type batteri?)

(Venligst skriv hgjde, lengde & bredde:)

YES:
(JA)

NO:
(NEJ)

Comments:

(Evt. kommentarer:)

If the customer brings any

medicin on the aircraft, please describe the medicin:

(Safremt kunden medbringer medicin ombord pa flyet bedes dette beskrives her:)

Date:
(Dato:)

Salesrep. Signature:

Date:
(Dato:)

Customers Signature:

(Seelgers Underskrift:)

(Kundens Underskrift:)




Sendes til: Star Tour A/S, Serviceafdelingen, Gl. Kege Landevej 22, 2500 Valby
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