
TRANSPORT FORM�
�
Full Name:�
�
�
Passport Number:�
�
�
Departure Place:�
�
Departure Time:�
�
Flight Number:�
�
�
Arrival Place:�
�
Arrival Time:�
�
Flight Number:�
�
�
Country of Origin:�
�
�
Other people with you:�
Full Names:�
Passport Number:�
�
�
�
 








Please complete, and fax to: +27-86-620-8001 or email to: info@english.za.net
or post to: The International English School, PO Box 3945, Somerset West 7129, SOUTH AFRICA


