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Essential Information  (Please provide the EXACT name that appears on your passport)

First Name: _________________ Middle Initial or Name: ________________ Last Name: ________________ 
Title: ____________ Name you go by: ______________________ Date of Birth: _______________________
Passport Number: __________________________ Passport Issuing Country: __________________________
Date of Issue: ________________ Date of Expiration: ________________  Place of Issue: _______________
Email Address:  _______________________________ Cell Phone: __________________________________
Home Phone: ___________________________________  Fax: _____________________________________ 

Billing Information
Credit Card Number: _________________ Card Type: _____ Exp. Date: __________ Security Code: _______
Name on Card:  ___________________________________________________________________________
Billing Address: ___________________________________________________________________________
City: ______________________ State: _____________ Zipcode: _____________ Country: ______________

$LUOLQH�0HPEHUVKLS�3UR¿OH
Preferred Departure City: ______________
Airline      Card Number  Status  Total Miles  Online Password
Air France     ____________________ __________ ________________ _______________________
American     ____________________ __________ ________________ _______________________
British Airways    ____________________ __________ ________________ _______________________
Delta      ____________________ __________ ________________ _______________________ 
Southwest     ____________________ __________ ________________ _______________________ 
United       ____________________ __________ ________________ _______________________ 
US Airways     ____________________ __________ ________________ _______________________ 
Other      ____________________ __________ ________________ _______________________ 

Seating and Meal Preferences
Domestic      Seat Preference              Location
Class of Service ________________  (Front/Back/Right/Left) _____________ (Window/Aisle/Middle) _____________
International      Seat Preference              Location
Class of Service ________________  (Front/Back/Right/Left) _____________ (Window/Aisle/Middle) _____________
Meal Preference ________________  Special Requirements (Wheelchair, Assistance, etc.) _________________________

$XWR�5HQWDO�0HPEHUVKLS�3UR¿OH (Please list in order of preference)

Rental Agency  Membership Number Car Size Transmission Discounts Special Requests
_________________ _________________ ___________ ___________ ___________ _________________
_________________ _________________ ___________ ___________ ___________ _________________
_________________ _________________ ___________ ___________ ___________ _________________

+RWHO�0HPEHUVKLS�3UR¿OH (Please list in order of preference)

Hotel Chain   Membership Number Smoking/NS Special Requests �KLJK�ÀRRU��YLHZ��HWF��
_________________ _________________ ___________ ________________________________________
_________________ _________________ ___________ ________________________________________
_________________ _________________ ___________ ________________________________________

The information provided on this form will allow us to provide the best service possible.
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