
 

Name:  ________________________ Company: __________________
Title:  ________________________ Email Address: __________________
Home Address:  ________________________ Travel Co-ordinator: __________________
 ________________________ TEL Business: __________________
 ________________________ TEL Home: __________________ 

Travel Preferences: (List in order of preference) Class of Service: 

Airline:   ___________________________
1.   _____________________________________________

2.   _____________________________________________

3.   _____________________________________________

Special Meal Request:   _____________________________

Other Special Requests:   ___________________________  

Domestic International
Business  Business  
Economy  Economy  
Smoking  Smoking  

Non-Smoking  Non-Smoking  
Window  Window  

Aisle  Aisle  
Bulkhead  Bulkhead    

Airline Club Memberships: (Include special airline services)

 Airline Member Name & Number Frequent Flyer Prog Number  
1. ______________________ _________________________ _________________________ 
2. ______________________ _________________________ _________________________ 
3. ______________________ _________________________ _________________________  

Preferred Hotels:  

City: __________ Hotel Name: __________ Accommodation Type: _____________ 
 __________  __________ Corporate ID No: _____________ 
 __________  __________ Special Requests: _____________
Guaranteed:   YES      NO   

Credit Card Type, Number and Expiry:   _______________________________________________________________________ 
 

Preferred Car Rental Companies:  
Name: _____________ Corporate A/C No: _________________ Size of Car:       Small  
 _____________  _________________                        Medium  
 _____________  _________________                           Large  
Special Requests:   ________________________________________________________________________________________  

Insurance: 

Covered for Business Travel by Company Insurance:   YES      NO   

Covered for Business Travel by Company Insurance or other:   YES      NO   

If yes, Please Detail:   _____________________________________________________________________________________  

Credit Card Type:   ______________________________________________________________________________________ 

Number:   ________________________ Expiry Date:   _____________________ Holder’s Name:   ___________________ 

Ten Year British Passport:   YES      NO   

British Subject:                     YES      NO   British Citizen:   YES      NO   

Citizenship: (If other than British)   ____________________________________________________________________________ 

Passport No:  _______________________________________    Expiry Date:   ___________________________________ 

Personal Travel Profile

All information given will be held in strictest confidence under the Data Protection Act (1984).


