US Airways Voluntary Furlough with Limited Recall
(VFLR) Application and Bid Form

Please print clearly or type all information requested

Name: Employee Number:

Domicile:

| hereby submit my Voluntary Furlough with Limited Recall (VFLR) application. | acknowledge
that | have received and read the VFLR Program information and am eligible to participate in the
Program. | understand that | have limited recall rights under this Program. | cannot revoke my
application once the Company has notified me of my VFLR release date. | understand that |
must sign a VFLR release at the time of my release date in order to receive the cash benefits
outlined in the VFLR Program. | also understand that | may be denied such cash payment if | claim
excessive sick after accepting aVFLR date, but prior to being released on VFLR.

VFLR Bidding Preference

Please indicate your preference from the following release date(s) by writing a“1” next to your first choice,
“2" next to your second choice, etc. Y ou do not have to bid all 3 of the choices below, however if you do
not bid all of the choices, you may limit your ability to hold aVFLR. Furthermore, you will not be awarded
arelease date which you have not selected as a preference choice. The Company will process bidsin system
seniority order and award the bids until al slots arefilled.

Julyl, 2006 (100 slots)
September 1, 2006 (100 slots)

November 1, 2006 (123 slots)

Please remember to sign and date thisform and submit it no later than 11: 59 pm on M arch 4, 2006

SIGNATURE: DATE:
(If morethan one (1) form isreceived, Inflight Administration will use the form with the latest date
received by Inflight).

RETURN COMPLETED APPLICATION AND BID REQUEST TO:
U.S. Mail: US Airways Inflight Administration INFLIGHT USE ONLY
2345 Crystal Drive, DCA/H195
Arlington, VA 22227
OR
Fax Number:  703-872-6476




