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  Email or fax to (215)-364-5606 

	PERSONAL TRAVEL PROFILE (confidential)

	NAME
	
	COMPANY
	

	TITLE
	
	DIV/DEP/NUMBER
	

	HOME ADDRESS
	
	TRAVEL CO-ORDINATOR
	

	CITY
	
	ZIP/POSTAL CODE
	
	PHONE:
	BUS.
	
	HOME
	

	

	AIRLINE PREFERENCES (list in order of preference)

	
	AIRLINE
	
	Frequent Flyer Number
	
	Name (if different from above)

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	Class of Service
	Seating Preference
	Yes
	No

	
	
	Domestic
	
	International
	
	
	Smoking
	
	
	

	
	First
	
	
	
	
	
	
	
	Window
	
	
	

	
	Business
	
	
	
	
	
	
	
	Aisle
	
	
	

	
	Coach
	
	
	
	
	
	
	
	Bulkhead
	
	
	

	Connecting Cities
	Special Meal Request
	

	Prefer
	
	
	Aircraft Preference
	

	Avoid
	
	
	Other Special Requests
	

	
	
	

	

	HOTEL PREFERENCES
	HOTEL FREQUENT STAYER PROGRAMS

	CITY
	
	HOTEL
	
	HOTEL CHAIN
	
	ACCT. NUMBER

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	CAR RENTAL COMPANY PREFERENCES

	COMPANY

NAME
	
	CORPORATE ACCT

I.D. NUMBER
	
	PERSONAL

I.D. NUMBER
	
	SIZE OF CAR

	
	
	
	
	
	
	Sub-compact
	

	
	
	
	
	
	
	Compact
	

	
	
	
	
	
	
	Mid-size
	

	
	
	
	
	
	
	Full-size
	

	

	CREDIT CARDS

	TYPE OF CARD
	
	CARD NUMBER
	
	EXPIRES (MO/YR)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	SIGNATURE
	
	DATE
	

	
	
	(Signature above give credit card authorization)
	
	
	


