Dhofar University

Department of Public Relations and Information pdledlg dalsll BN 8,515
Flight Ticket Reservation Request Form 0w 8)455 jaa wlla 6)loiw)

£ saals il U3 635 O o Lyl Bylorad) ol diss
The form must be submitted at least one week before the flight.

Date: auddall ag)s
Requester's Name: ;oI
College / Department . 85101 /7 agdaldl
F—mail: \GguA Il Ayl
Ext: Jgoo
Type of Ticket : [ ]One Way [ ]Retum 8agcgulns [ | lnsdules [ ] :8) 433l g
Class of Travel : [ JEconomy [ ]Business JlociJly [ ] anbw | ] epsaillagys
Type of Reservation : || Personal [ ]official wouwy [ gasd[ | jan llegs

[] [] dolall ulua [ hei[ ]| :&9xlady
Method of Payment: [ | Cash [ ] Dhofar University aolaillja) o

Cost Center :

PASSENGERS

Please fill in the names and data of passengers as written in their travel documents.

# First Name Second Name Last Name

1
2

DEPARTURE

Please give the details of your planned travel

Departure from Arrival to

Arrival Date Preferred Time of Departure (early, midday, late)

RETURN

Please give the details of your planned travel

Departure from Arrival to
Arrival Date Preferred Time of Return (early, midday, late)
Requester’s Signature: audh]l pardo &u8g35
For DPRI Use Only el dolsl SN 8310y ols
Received Date: : pliw ¥l &y
Comments: :alaallo
Signature &gl

* For follow up, please contact,ext : 7012 or 14 Jgowe (Jladyl dsslials*



