
RYANA IR COM 
T H E LOUIS F A R E S A I R L I N E 

RECEIPT 
D O C K E T N U M B E R : ( 3313484 ~ ) D A T E : iSE 

P N R REFERÉNCE : ?jfeM?0 
K I L O G R A M S 

N O . O F I T E M S 

E X C E S S B A G G A G E : 

S P O R T S E Q U I P M E N T : 

M I S S E D F L I G H T FEES : N O . O F PAX 

U P G R A D E / C H A N G E (ind. name) F EES : 

B A G G A G E S P E C I A L D E C L A R A T I O N O F I N T E R E S T : 

C H E C K E D IN B A G S N O . O F I T E M S 

O T H E R : (details) 

C__J 
( ) 

( ) 

C H A R G E 

C H A R G E 

C H A R G E 

C H A R G E 

C H A R G E 

( ) 

( ) 

( ) 

( ; 
( ) 

( / ) ) 

I agree to pay the total a m o u n t as deta i l ed above by: (please tick) 

Payee N a m e (PRINT) Q 

T icke t Desk Agent: C 

j/V^^Vo ) ! Payee Signatun 

^ ) ! Check- in Agent 

Please review your itinerary for details of our Terms and Conditions relating to above charges. 


