
All information submitted on this form will be kept confidential. 

Please ensure that the name you provide is the full name as that on your 
passport and your Executive Club FF Program. 
Please fill in all Mandatory details marked * 

 
ANY PERSONS TRAVELLING ON CONCESSION TICKETS ARE BOUND TO 

THE CONCESSION TICKET RULES. 
 

PERSONAL DETAILS 

*Title: 
 Mr     Mrs   Ms     Dr    Rev.   Other (Please specify) 

*Gender:  
 Male  Female  

*Date of Birth:  

// 
*First Name: 

 

*Middle Name: 

 

*Last Name: 

 

*Nationality: 

 

 

*Company Name: 

 

 
*Position/Job Title 

 

 
*Company Mailing Address: 

 
 

 
 

Province / State: 
Postcode: 

Country: 

 

*Company Contact Number: 

Landline:                                           Mobile: 

 
*Home Mailing Address: 

 

 

 
 

Province / State: 
Postcode: 
Country: 

*Home Contact number: 

Landline:                                            Mobile: 

*Email Address: 

 

 
*Passport Number:        
 

*Issued date: // 

*Expiry date: //        

                                                          
*Country Passport Issued at: 

 
Other Frequent Flyer or Privilege Clubs you belong to:  

(E.g. Qantas / One World/ KRIS / Emirates) 

 

 
The personal information collected on this form may be used by Air Niugini and its 

partners for marketing purposes and updates. You may choose to opt-out from receiving 
electronic communications by contacting the Destinations Customer Service Team on 
(675) 3273335 or email exec.club@airniugini.com.pg 

 
 

 
 
 

SPECIAL PREFERENCES (Optional) 

MEAL 
 Vegetarian  Seafood  Muslim  Hindu  Others, (Please state) 

 

SEAT 
 Aisle    Exit   Window  Specific seat number, (Please state) 

 

 

TRAVEL RESERVATION INFORMATION (Optional) 

Company travel officer’s name: 

 

Contact Number: 

 

Email Address: 

 

 

MEMBERSHIP (Tick which membership you are applying for) 

  1year Silver – PGK1,599.00 GST inclusive 

  1year Gold - PGK2,299.00 GST inclusive 

 

FORM OF PAYMENT (Optional) 

 

 UATP Account  Cheque   Bank Card  Direct Bank Deposit 

 

Credit Card (Specify) 

 

Credit Card Number 

 

Credit Card Expiry date 

 

Bank Transfer Receipt/ Confirmation Number 

 

 
Signature 

 

Date signed 

 

 
 

*Declaration 
I have read and understood the Terms & Conditions enclosed in the Air 

Niugini Executive Club membership and I agree to abide by these Terms & 
Conditions. I have also retained a copy of these Terms & Conditions for my 
own records and future reference.  

*Signed: 

 

 
*Date: 

// 
 

*(Please print name) 

 

 

Please email your completed form to: exec.club@airniugini.com.pg  

To learn more or to apply online please visit or you can also join at 
www.destinations.com.pg  

 
 
 

mailto:exec.club@airniugini.com.pg
http://www.destinations.com.pg/

