AIR CANADA FLY YOUR BIKE
CARGO BOOKING FORM

TRAVELLING INFORMATION

Are you travelling on an Air Canada flight? I:l NO I:l YES - Booking Confirmation
PASSENGER / Departure airport : MOTOCYCLE / Departure airport:
PASSENGER / Departure date: MOTOCYCLE / Departure date:
PASSENGER / Return date: MOTOCYCLE / Return date:

PERSONAL INFORMATION

Name: Email:

Number, Street Name: City:

Province/State: Country: Postal/Zip Code:
Primary Tel. Number: Secondary Tel.:

Should we need to contact you while you are travelling, what is the best way to reach you?

ARE YOU THE CONSIGNEE? (Person retrieving the motorcycle at destination) |:| YES |:| NO If no, please provide the following details :

Name of the consignee:

Tel. number of the consignee: Email of the consignee:

SHIPPING INFORMATION - DESTINATION ADDRESS FOR THE MOTORCYCLE

Number, Street Name: City:
Province/State: Country: Postal/Zip Code:
Primary Tel. Number: Secondary Tel.:

MOTORCYCLE INFORMATION

All dimensions must be provided in either metric or imperial units (not both).

Length: cm D inches D Width: |:| cm |:| inches
Weight, approx. em [ | inches| | | Height: [ Jem [ ]inches
VIN / Chassis Number: Engine Number, if available:

Model: Commercial Value: cND$[ | Euros| | OTHER[ ]

TRANSPORTATION INSURANCE

Do you require additional transportation insurance for your motorcycle? |:| YES |:| NO
Premium is 3% per amount of insurance requested in local currency.

By submitting this booking form, you are making a request for space on Air Canada Cargo. The booking form is not a proof of purchase nor a guarantee
that space can be provided on the routing or dates that you are requesting. You will receive a confirmation email with an air waybill number when the
booking is confirmed.
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ACC714_moto_booking (2018-03)



	Check Box YES: Off
	Check Box WEIGHT CM: Off
	Check Box NO: Off
	Check Box WEIGHT INCH: Off
	departure airport: 
	MOTO dep airport: 
	PAX departure date: 
	MOTO Departure date: 
	personal info name : 
	p i number, street name: 
	p i city: 
	p i province: 
	p i  country: 
	p i postal zip code: 
	p i primary tel number: 
	p i secondary tel number: 
	p i email : 
	personal info question: 
	motorcycle info length: 
	motorcycle info width: 
	motorcycle info height: 
	motorcycle info weight: 
	motorcycle info vin chassis number: 
	motorcycle info Engine number: 
	motorcycle info Model: 
	motorcycle info commercial value: 
	date: 
	Booking confirmation: 
	Pax Return date: 
	Moto return date: 
	Name consignee: 
	p i number, street name 2: 
	p i city 2: 
	p i province 2: 
	p i  country 2: 
	p i postal zip code 2: 
	p i primary tel number 2: 
	p i secondary tel number 2: 
	telephone consignee: 
	Check Box Length cm: Off
	Check Box Lenght in: Off
	Check Box WIDTH cm 2: Off
	Check Box WIDTH  in 2: Off
	Check Box HEIGHT CM 2: Off
	Check Box HEIGHT INCH : Off
	Check Box EUROS: Off
	Checkbox OTHER: Off
	Check Box CND$: Off
	CURRENCY OTHER: 
	Check Box YES 2 - consignee: Off
	Check Box NO - consignee: Off
	Email consignee: 


