TRAVELER PROFILE

( NEW     (  MODIFICATION



DATE ________________

TRAVEL CARD TO CHARGE (OR FRS) ____________________________________

	Last Name
	First Name
	MI



	Title:
	SSN:



	Department/Unit:


	Bldg:
	Room #

	Send my ticket(s) to the following address:
	Phone #:



	Street Address:


	Fax #

	City:


	

	State/Zip:



	E-mail Address:



	

	Phone #:


	Fax #

	E-mail:



	Frequent Flyer Program Membership/Numbers

	Airline
	FF #
	Card Status
	Name as it appears on card

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	NOTE: IF NAME ON CARD DIFFERS FROM THE NAME ON THE TICKET, MILEAGE WILL NOT BE CREDITEDBY AIRLINES.  PLEASE CONTACT AIRLINES TO UPDATE NAME ON MILEAGE RECORDS.

	AIRLINE CLUBS/MEMBERSHIP

	AIRLINE/CLUB NAME
	CARD NUMBER

	
	

	
	

	
	

	
	

	
	

	CAR RENTAL CLUB MEMBERSHIP/NUMBERS:
	HOTEL CLUB MEMBERSHIPS/NUMBERS:



	
	

	
	

	
	

	
	

	CAR SIZE/SPECIAL REQUESTS:
	HOTEL SPECIAL REQUESTS:



	AIRLINE SEATING PREFERENCES:

(CHECK ONE)     (CHECK ONE)

( AISLE               

( WINDOW        

	SPECIAL MEAL REQUESTS (PLEASE SPECIFY)



	
	MEAL TYPE REQUEST APPLIES TO:

( BREAKFAST           ( LUNCH 

(  DINNER                   ( SNACK



	PERSONAL INFORMATION



	HOME STREET ADDRESS
	CITY/STATE/ZIP:



	HOME PHONE NUMBER:


	HOME FAX #

	IN CASE OF EMERGENCY, CONTACT:

NAME:

E-MAIL:
	HOME PHONE:

MOBILE PHONE: 

	ANY ADDITIONAL INFORMATION:




IF YOU HAVE ANY QUESTIONS OR COMMENTS REGARDING YOUR PROFILE OR THIS PROFILE FORM, PLEASE CONTACT THERESA SMITH AT THERESA@UMD.EDU OR AT 

301-405-0143.

