I@RFAN AIR skypass Family Registration Application

APPLICANT NAME SKYPASS NUMBER

EMAIL ADDRESS CONTACT NUMBER

1. To enroll, you are required to submit documents to prove the family relationship.
2. Applicable family : grandparents, parents, spouse, brothers, sisters, children, grandchildren, parents-in-law, sons/daughters-in-law.
3. Even you have registered your family members, in which case further verification is required at the time of mileage pooling.

FAMILY MEMBER INFORMATION

NAME SKYPASS NUMBER RELATIONSHIP

* This section must be completed by the member’s appointed representative. (In case of minor, a legal guardian must complete this section.

NAME OF REPRESENTATIVE CONTACT NUMBER

RELATION SIGNATURE

Collection and Use of Personal Information

- Collected information : Names and SKYPASS numbers of family members, family relationship, copies of proof of family relationship

- Purpose : To verify family relationship and to provide Family Plan service

- Retention and usage period : Until you cancel membershiP or forfeit membership eligibility, or until the business is closed

- You may disagree to the collection and use of personal information. If you disagree, however, you will be unable to register for the Family Plan.

I:l | agree to the Collection and Use of Personal Information

* | hereby request Family Plan registration as above. | certify that all statements made here are true and agree to take full responsibility in
compensating any losses or damages to Korean Air incurred by the contents of this application.
Also, in case of an application by a representative, | assure that all the rights required have been fully endorsed to this representative.

DATE APPLICANT MEMBER SIGNATURE
20 - -
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