SPARE PART ORDER FORM asna

BALLOONS

Form No:

Company Information:

Company / Legal Name:
Address:

Delivery Address (if different):

Phone:
e-Mail:
Tax Administration: Tax ID:

Aircraft Information:

Registration

Envelope Serial Number

Basket Model / Serial Number
Burner Model / Serial Number(s)
Fuel Cell Model / Serial Number(s)

Order Content: (You can tick more than one option)
Envelope O Basket 0O Burner 0O FuelCell O Ancillary O Other O

No Part Number (or Description) Quantity
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Remarks:

(1) Please visit our website 'www.pashaballoons.com' for up-to-date IPC.
(2) Please fill out the part order form completely and send it to support@pashaballoons.com
(3) Proforma will be sent to you according to your parts order form. Part order form will be confirmed when you confirm the

proforma.

Name / Last Name Position Date

PASHA BALLOONS URETIMI A.S.

Bahgelievler Mah. Atatiirk Cad.No:19 Ortahisar/Nevsehir/TURKIYE pasﬁaﬁa[[oons.com


https://www.pashaballoons.com/support/
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