
 
 

Registration Form for Travel Agent Offer 
 

To be duly completed and sent via email to the relevant office.  
 

 Austria: at-sales@airmalta.com  Belgium: be-sales@airmalta.com  
 France: fr-sales@airmalta.com    Germany: de-sales@airmalta.com 
 Italy: italy.airmalta@airmalta.com Netherlands: nl-sales@airmalta.com    
 Russia: airmalta@Aviareps.com     Switzerland: ch-sales@airmalta.com  
 UK: uk-sales@airmalta.com 

 

 

Surname/Name of Passenger: 
 

Surname/Name of accompanying passenger: 
 

Agency Name: 
 

Agency IATA Number: 
 

Agency Address: 
 

City: 
 

Agency e-mail address: 
 

Agency Telephone Number: 
 

 
Date of Departure Alternative Dates From To 

    

Return Date Alternative Dates From To 
    

Booking Reference (For office use only) 
  

 

I confirm that the applicant who filled this request is an employee of my agency working on a 
permanent contract. 

 
 
 
 

City/Date Stamp/Signature of the director of the Travel Agency 
 
 

 
City/Date Stamp/Signature of applicant 

 
 

Air Malta p.l.c. – SkyParks - Malta International Airport -  Luqa LQA 4000, Malta 

Date of Request: 


