Booki

GROUP

ng Form

Client information

Organisation Name: ...........ccocveiiiiniiiinniiannns

Point of contact name: ..
Email address: .......ccooviiiiiii
Dates of requested services: ___/

Hotel Rooms (check if required)
Please provide numbers and type required: (3 x 5*
executive)

Please state location, area, and quantity:
(Example: Dubai / Marina)
Location

/

. Contact number (and country code)...

/

to /

Airport facilitation (check if required) |:|
Please state arrival and departure airport:

from

Flight number: ..................
Arrival time / Departure time:

Any non-standard luggage? .

Bespoke Catering (check if required) I:l
Type of food: .....oieiiii
How many people: ...........couiiiiiieiiecee e

Time and location: ............coeiviiiiiiiiiiiiee

Vehicles and/or Drivers (check if required with quantity)

Vehicles (please state number required)
D Executive (4 x 4)
D Minibus

D Executive limo

[ other (please state)

24/7 Operations Support (check if required) I:l

Embassy Liaison & Pre-Visit Planning
(check if required)

Location Briefs & Assessments (check if required) I:l

Which areas? .........ocooeoviiiiiiiiiiiiiiiieeeea

Close Protection Officers (check if required) I:l

Additional Comments and Services Required (check if required) |:|

Please provide details:

vwww_neptunep2pgroup.com

Driver(s)


Stamp

Stamp




