FAX reservation services only for customers with hearing or speech disabilities
FAX : 0570-007-283
Open: 8:00am - 8:30pm / All year round

< Reservation Application Form >

Thank you very much for applying for our airline ticket.

After completing the reservation, we will fill in the reservation number and retum it to you.

@ Please fill in your request flight details.

Date Departure Arrival Flight Departure Reservatiop . AmPunt (Fill
Airport Airport Number Time Number (Fill in in our
our company) company)
= SKY
= SKY

@ Please fill in the name of the person applying and the person who will be boarding.

Name of applicant Your Contact info (Fax):
Name of passenger Sex Age Disability certificate
M/F No / Yes
M/F No / Yes
M/F No / Yes

& Payment Method

Please mark a ¥/ on the desired payment method.

[0 Convenience Store Payment: Please choose the store where you will make your purchase.
(7-Eleven / LAWSON / FamilyMart / Seicomart / MINISTOP).

[0 Credit Card payment: JCB / VISA / Master / American Express / Diners cards are accepted.
After confirming your reservation from our internet homepage (https://www.skymark.co.jp/en), please proceed to
payment.

O Travel Agency

X Depending on the dealerships, there are some stores that apply fees when purchasing. Please confirm with the
dealer in advance.

@ Payment deadline (Fill in our company)
Year: Month: Date:

X Please note that your reservation will be canceled without notice if the payment due date has passed.

X Passengers using discounted fares for persons with disabilities should present the applicable certificate

(Physically disabled, war invalids, requiring special education or mentally disabled) at the check—in counter.

Notes :




