ROYAL SKIES

CHANGE OF PERSONAL DETAILS

CURRENT MEMBERSHIP DETAILS
Royal Skies Membership Number |_| | | | | | | | |
NameonCard [ [ | | | | [ | ¢ L ¢ L ¢ bt 1

UPDATES

(Please tick one)

Title M.  OMrs. O Miss ODr. Oothers | | |

(Please complete where applicable)

First/Given Name (asinyourpassport) || | | [ | | | [ 1 [ [ [ (¢ 1 1 [ | 1|

MiddeName | | | [ | | | ¢ | ¢ ¢ bbb ]

Last/Family Name (asinyourpassport) L | | [ [ [ | [ | | [ | | | | | I | | ||
DateofBirth | | | | | | L | | |
a d

HomeAddress LI I [ I [ | [ 1 [ L L [ ¢ b b v b1

(4720 I I I I e I A
State/province L [ [ [ [ [ [ [ [ | | | [ | | [ [ 1 ]]

Country L | [ [ | L [ @00 bl

Company Name L | [ [ [ | | [ [ [ [ | [ [ | [ [ 1 ||

N e s
PositioninCompany || | | [ [ | | [ [ [ [ ¢ [ ¢ bl

BusinessAddress || | | | | | | [ ¢ ¢ ¢ ¢ ¢ bt b 11

(681 I
State/province || | | [ [ | | [ [ [ [ | [ [ | [ | [ ]] Postal code ||
Country || | [ [ [ | [ ¢ ¢t Pl
Preferred mailing address [0 Home [J Business
Home Phone I I I S I
country code area code telephone no
Mobile Phone I L1 Y
country code area code telephone no
Business Phone I [ I
country code area code telephone no

E-Mail

Alternative Email

Proof of name change is required. Please attach a copy of relevant document for reference.
The above changes will not take effect without the member’s signature below.

SIGNATURE [for minors (under 18 years of age), parent/guardian signature required]

/ /
DATE (dd/mm/yy)

MAIL OR FAX TO:

Royal Skies Services Centre, P. O. Box 737, Bandar Seri Begawan BS8671, Negara Brunei Darussalam.
Telephone: +673 222 3444 Facsimile: +673 222 2211 Email: royalskies@rba.com.bn Website: www.bruneiair.com

For use by RSSC - Agent

Pr( /essed (In/l,dedu/ti(*" by:

Total miles deducted:

Date actioned:

ID Track No.

Date contact member:

Remarks:

For use by RSSC - Supervisor

Verified by:

Date verified:

For use by RSSC - Manager
[Approved by:

Date:

& ROYAL BRUNEI



