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 3  Flight Details

Inbound

 1  Applicant

Please list additional passengers under remarks below. In case of group bookings please state the group leader.

 2  Passengers

 Special Services 4

UM service: 1 For unaccompanied minors aged 6-12 years old. 

First name: Last name: Travel agency:

Street, No.: Postcode: City/Country:

Tel.: E-mail:

Tour operator: Booking number:

Title: Date of Birth:First name: Last name:

Title: First name: Last name:

Title: First name: Last name:

Outbound Flight No.:Date: from: to:

Flight No.:Date: from: to:

1 chargeable – for charges see www.sunexpress.com
2 Formal ID required

Send

Note:
In order to book sports equipment and other special services such as XLeg seats, 
excess baggage, meals and upgrades to SunClassic or SunPremium, please visit 
https://www.sunexpress.com/reservation/ibe/modify?locale=en_US
or contact the call center

In order to activate the form, please download then reopen it

Date of Birth:

Date of Birth:

Child ś fi rst name: Child ś last name:
Child ś Date 
of Birth:

Email:

Name: Surname: Mobile:

Address:

Person taking the child to departure airport:

Type:

For dogs – breed:

Animals: 1

   AVIH (hold):     PETC (cabin):  

PETC (cabin): up to max. 8 kg / 55 × 40 × 23 cm

Luggage details (incl the animal)

Weight in kg:Pieces:

Length:Size in cm: Width: Height:

Email:

Name: Surname: Mobile:

Address:

Person collecting child from arrival airport : 2

Serial number:

Model:

Weapon type/make:
Sports/hunting rifles: 1

Ammunition:

Rifl e case details (incl rifl e)

Weight in kg:Pieces:

Length:Size in cm: Width: Height:

Weight in kg:Pieces:

 Payment information 5

 Remarks 6

Cardholder: 

Validity:

Card number:

CVC Code:

MasterCard/Visa
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