
 

 

                      

PERSONAL 
TRAVEL 
PROFILE 

 
Fax to Anita at: 509-327-9647 

 
PERSONAL INFORMATION 

 
NAME:__________________________    TITLE: ______________________________ 
COMPANY: ______________________   DEPARTMENT: ______________________ 
ADDRESS:_____________________________________________________________ 
CITY: ________________________________ST:________ ZIP:__________________ 
CELL PHONE: _____________________ WORK PHONE: ______________________ 
HOME PHONE: ____________________ E-MAIL ADDRESS: ___________________ 
SECRETARY: ____________________    FAX NUMBER: _______________________ 
CREDIT CARD: __________________________________  EXP DATE: ____________ 
 

AIRLINE INFORMATION 
 
PREFERRED CARRIERS: _______________________________________________________ 
 
SEAT PREFERENCE: AISLE ____________  WINDOW __________ OTHER _____________      
 
SPECIAL MEALS: ______________________________________________________________ 
 
FREQUENT FLYER NUMBERS: _________________  ________________  _______________ 
 

CAR PREFERENCE 
 
COMPACT _______ MIDSIZE ______ FULLSIZE _______ LUXURY ______ OTHER ______ 
 
CORPORATE NUMBERS:   _______________   __________________   __________________  
 
FREQUENT RENTER NUMBERS:_______________   ________________  _______________ 
 

HOTEL INFORMATION 
 
PREFERENCES: _______________________________________________________________ 
 
SMOKING ROOM (Y/N): _____ SPECIAL REQUESTS: ______________________________ 
 
CORPORATE NUMBERS:  
__________________   __________________   __________________  ____________________ 
 
OTHER INFORMATION: ________________________________________________________ 
  
CREDIT CARD AUTHORIZATION SIGNATURE: ___________________________________ 
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