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   Extra Assistance and Wheelchair Booking Form
   ============================================
   Loganair, and the airports it serves, would like to make your journey
   as smooth and comfortable as possible.
   In order to ensure that you are provided with the levels of assistance
   required, please complete this form and return to
   [email protected] within 48 hours of receipt.
   A member of the team will contact you once your mobility equipment has
   been confirmed and accepted.
   The carriage of mobility equipment over 23 kilograms may be subject to
   the approval of the airports concerned.
   For further information click here to visit our website or contact us
   on 0344 800 2855
   SECTION 1 - Flight & Passenger Details
   Passenger Name
   Outbound
   Flight Number
   Date
   ----
   Booking Reference
   Return
   Flight Number
   -------------
   Date
   Type of assistance required - Please delete as applicable
   I require assistance from the check-in desk, to the bottom of the
   aircraft steps
   Yes / No
   I require assistance from the check-in desk, to the top of the
   aircraft steps
   (carried/lifted on-board WCHS)
   Yes / No
   I require assistance from the check-in desk, to my seat on board the
   aircraft
   (carried/lifted on-board WCHC)
   Yes / No
   I have a sight impairment
   Yes / No
   I have a hearing impairment
   Yes / No
   I have a hidden disability
   Yes/No
   I have my own wheelchair – If yes please complete Section 2 in full
   Yes / No
   Additional Information (Please list concerns and stress points in as
   much detail, and advise of any specific do’s and don’ts we should know
   about)
   Please list contact details
   (including email address, phone number and postal address)
   *Mandatory Field
   SECTION 2 - Reduced Mobility Aid Information (If Required)
   1
   Mobility Aid Type
   Battery Type
   EG. Wheelchair, Scooter, Walking Stick
   E.G. Dry cell, Gel cell,
   Lithium-ion
   2
   Manufacturer*
   3
   Make*
   4
   Model*
   5
   Maximum Dimensions of Chair or Scooter
   (cm or inches)
   Length
   Width
   Height
   6
   Weight of Chair or Scooter (kg)
   Max 100kg per piece
   7
   
   Tyre Width
   Front Tyre(s)
   Rear Tyre(s)
   Maximum width across the tread of tyre?*
   (cm or inches)
   Straight Connector 56
   8
   Can the Chair / Scooter be broken down?
   Yes / No
   9
   Are you able to break your chair/scooter down by yourself?
   Yes / No
   Can you provide instructions to airport staff?
   Yes / No
   10
   Can the battery be removed?
   Yes/No
   11
   Maximum dimensions in cm or inches
   of the largest part when dismantled
   Length
   Width
   Height
   12
   Weight of heaviest part that can be separated once dismantled (Kg)
   For carriage, please carry your owner/user’s manual for travel
   PLEASE NOW RETURN THIS TO [email protected]
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