
 

 

 
 

BOARDING PASS 

Name  ________________________________ 

Last name ________________________________ 

Company ________________________________ 

Email  ________________________________ 

Phone number ___________________________ 

Address  ________________________________________________________ 

ZIP code  ______________________ 

City ________________________________ 

Province/State   _____________________________ 

Country ________________________________ 

Number of boards required _______________ 

 

Please return this document completed at: contact@loeva.me 

 

All your information is  strictly reserved for the use of LOEVA. 

It is subject to the regulation of private data and stored on an internal secure server only. 


