De-link Family member Request Form

QATARZE | PRIVILEGE CLUB

AIRWAYS dslmill

« By submitting this Request Form, you are accepting the Privilege Club Terms and Conditions available at www.gmiles.com
« This form can only be completed by the main member requesting to delink a family member or by family member above 18 years of age requesting to be

delinked from the main member's account.
« Complete and fax this form to (+974) 4626313, or email it to membersvc@qmiles.com

« All Qmiles earned by the family member prior to the date he/she was delinked will remain in the main member's account and will not be transferred.
« All information is mandatory and ID or Passport of the family member must be presented for verification.

Main Member's Details:

(mandatory)

Membership Number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Family Member's Details: Member will keep same number and the membership level will be changed to Privilege Club.

(mandatory)

Membership Number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Telephone number:

Title (M/MRS/MS): EI:D ‘ ‘ ‘ ‘ ‘

Country code Area code Number
First Name: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
(As it appears in your passport) Fax number
Widde Name: || | REEEEEREEENIEEEEEEE
Country code Area code Number
Family Name/
Last Name:
(As it appears in your passport) Mobile number
Country code Area code Number
Gender: EMale |:| Female
Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ (dd/mm/yyyy)

Passport Number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Preferred language

ID Number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Marketing consent:

Nationality: AN N N I O

Email address

Privilege Club communications including e-statements, e-newsletter and
marketing offers will be sent to the e-mail address you have provided.

English |:| Arabic I:l

D Yes, | would like to receive communications
and offers from Qatar Airways and Privilege
Club.

D Yes, | would like to receive communications

and offers from Privilege Club partners.

Such consent may also be given or revoked by you at any time.

Preffered
mailina address: Home address D Company address D Signature
Address P.O box ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Date
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State/Province ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Postal/Zip Code: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 1l
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Company Name: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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Department: |||
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Requested By:

Name Signature

Date



