
Certificate for Usage of Global Missionary and Humanitarian Fares
This is to certify that the person/organization is entitled to travel on Global Missionary/Humanitarian fares.  We recommend that 
you keep a copy of this completed Certificate for Usage on your person and available at each entry point.

PROOF OF AFFILIATION
Airline Requirements: The airline at any point may ask you to present proof of your affiliation to a humanitarian or religious 
non-profit group. Without this information the airline has the right to refuse passage without refund. Examples of acceptable 
forms of proof are your non-profit/ humanitarian organization’s identification (ID card), an original letter or certificate of 
authorization on the organization’s letterhead stating name of passenger(s) and affiliation with the organization or your non-profit 
business card.

AIR FRANCE HAS VERY SPECIFIC REQUIREMENTS.
Air France Missionary Fare: Valid for missionary with ID. Fare applies for members of clergy and missionaries of any faith. All 
passengers must be prepared to provide a certificate of their direct ecclesiastical authority at any time during their journey. 
Fares are also valid for accompanying spouse and children only. Family members must show proof of family relationship. Fares 
are NOT valid for non-government organizations (NGOs). 
Air France Non-government Organization (NGO)/ Humanitarian Fare: Valid for employees of specific NGO with ID. All 
passengers must be prepared to provide a mission order at any time during their journey. Fares are also valid for accompanying 
spouse and children only. Family members must show proof of family relationship. Fares are NOT valid for missionaries.

THE FOLLOWING MUST BE COMPLETED AND RECEIVED BY CENTRAV AT TIME OF PURCHASE. FAILURE TO DO SO 
MAY DELAY TICKETING WITH A SUBSEQUENT PRICE INCREASE OR CAUSE YOU TO LOSE YOUR RESERVATION.

Record Locator:  ______________

Passenger(s) name:_____________________________________________________________________
(Head of household for family)

Purpose of travel:______________________________________________________________________

Name of Organization:__________________________________________________________________

Address of Organization:________________________________________________________________

City/State/Zip:________________________________________________________________________

501(c)3 Non-profit ID Number:___________________________________________________________

Travel Information: ____________________________________________________________________
(Dates and Destination)
____________________________________________________________________________________

Signature:_____________________________________________ Date:__________________________

Email to:  Documents@centrav.com     or Mail to:  Centrav, Inc.
Fax:          952.886.7640              511 E. Travelers Trail

            Burnsville, MN  USA  55337

www.  centrav.com  
Reservations  800.874.2033

                          1/2011

http://www.afcnet.com/
mailto:Documents@centrav.com

