
   Specialty Sales Team              
   5055 - 11th Street N.E. 
    Calgary AB  T2E 8N4 
 
 

WestJet Specialty Sales Team 
Telephone: 1-888-493-7853 or 444-2294 in Calgary 

Fax: 1-800-582-7072 or 444-2295 in Calgary 
Monday to Friday 6:00am to 7:00pm (Mountain Time) 

Saturday & Sunday 8:00am to 4:30pm (Mountain Time) 

 Canadian University and College National 
Conference           
QC# 5347 

For travel October 02 – 11, 2008 to/from Charlottetown only 
 
   
 
Requested by: __________________________________________   Date: ________________________ 

For internal use only: 
PNR# _____________ 

 
Confirmation to be sent by:  Fax: __________________________________   
 

                   or Email: ________________________________________________ 
 
Address: __________________________________________________________ 
City:  ______________________  Province: _______________    Postal Code: _________________ 
 
 
Guest Name(s): ________________________________         ___________________________________ 
                

________________________________        ___________________________________ 
 
Home Phone #: _________________________ Alternate Phone #: ____________________________ 
************************************************************************************************** 
Flight Times         
 
Please refer to our current schedule or visit our website at www.westjet.com 
 
Destination: 
 
From: _____________________________________ To: _______________________________________ 

 
Outbound date: ___________________________  Flight #:                   ______________ 
 
                                                                                         Connecting Flight#: ______________   
 
Return date:      ___________________________  Flight #:                    ______________   
 

    Connecting Flight #: ______________ 
 

************************************************************************************************** 
Credit Card # : _________________________________________      Expiry Date: ________________ 
 
Name of cardholder: __________________________________________________________________ 
 

Fax Completed Information To:   1-800-582-7072 
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