
Request for Flight Offer

Family name 

First name

Institute / Company

Department

Street, No.

P. O. Box Postal code / Zip code

Country

Telephone (incl. country prefix and areacode) � business � home Fax (incl. country prefix and areacode)

E-mail

City

AKM Travel AG
Messeplatz 10 
P.O. Box
4016 Basel
Switzerland

Fax  +41 61 690 92 14
E-mail: info@akmtravel.ch

Please return before 15 February 2007 to:

REQUESTED FLIGHT ITINERARY:
Passenger(s):
1)

First Name

2)
First Name Last Name (Legal Name)

Last Name (Legal Name)

Class of Service requested: � Coach/Economy � Business (where available)

VERY IMPORTANT: NAMES MUST BE IDENTICAL AS IN PASSPORT OR NATIONAL IDENTITY CARD!

Preferred Arrival Itinerary to Munich:

Date: Departure Time: From Home City/Airport:

Preferred Return Itinerary from Munich:

Date: Departure Time: To Home City/Airport:

Whenever possible, we will issue Electronic Tickets 

To provide E-ticketing a personal form of identification is necessary. Valid forms for identification are:

� National Passport of: Number: 

� National ID Card of: Number:

OR

Please fill in this form and let us provide you with a flight offer (e-mail or fax) from your home airport to Munich at best available fare. When ever 
possible and suitable to your travel plans, we will offer a special reduced fare with the official carrier for ECCMID/ICC 2007.

Frequent Flyer Membership:

Name of Airline/Alliance: Number: 

Munich/Germany, 31 March – 3 April 2007

25th ICC
25th International Congress of Chemotherapy 17thECCMID

17th European Congress of Clinical Microbiology and Infectious Diseases

MUNICH
JOINING FORCES




