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CREWMEMBER’S NAME
HOME ADDRESS
SOCIAL SECURITY NUMBER
PASSPORT NUMBER
PASSPORT EXPIRATION DATE
PLACE OF BIRTH (CITY AND STATE)

DATE OF BIRTH

CITIZENSHIP (PLEASE INDICATE)

POSITION

Flight Crews Unlimited

2903 Tahoe Lane, Spring Grove, lllinois 60081
Phone: 815-675-1622 - Fax: 815-675-2824

info@flightcrews.com - www.flightcrews.com

FA International Crew Member Manifest

FLIGHT ATTENDANT
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