	Traveler Profile Form

Milne Travel American Express

24 Airport Road

West Lebanon, NH 03784

Phone: (603) 298-6644     Fax: (603) 298-5836

e-mail: profiles@milnetravel.com
	





	Traveler Information

	Last Name:
	     
	First Name:
	     
	Middle Initial
	     
	Birthday (Opt.)
	     


	Company Information

	Company Name:
	     
	Division/Department:
	     

	Address 1:
	     
	Employee ID #:
	     

	Address 2:
	     
	Cost Center:
	     

	City, State, Zip:
	     ,         
	Travel Arranger:
	(

	Business Phone:
	     
	Travel Arranger's Phone Number:
	(

	Business Fax:
	     
	E-Mail Address:
	     


	Charge Card Information

	Charge Card for Airlines
	Charge Card for Hotel Reservations (if Different)

	Card Name:
	 FORMDROPDOWN 

	Card Name:
	 FORMDROPDOWN 


	Card Number:
	     
	Card Number:
	     

	Expiration Date
	     
	Expiration Date:
	     


	Affinity Programs

	Car Rental Club Information

	Car Company:  FORMDROPDOWN 

	ID #:      
	Car Company:  FORMDROPDOWN 

	ID #:      

	Car Company:  FORMDROPDOWN 

	ID #:      
	Car Company:  FORMDROPDOWN 

	ID #:      

	Hotel Club Memberships

	Hotel Company:  FORMDROPDOWN 

	ID #:      
	Hotel Company:  FORMDROPDOWN 

	ID #:      

	Hotel Company:  FORMDROPDOWN 

	ID #:      
	Hotel Company:  FORMDROPDOWN 

	ID #:      

	Special Hotel Requests:
	 FORMDROPDOWN 

	Specify Other:
	     

	Airline Memberships

	Preferred Seating:
	 FORMDROPDOWN 

	Comments:
	     

	Special Meal Requests (Specify):
	     
	Medical Alerts :
	     

	Frequent Flyer Club Memberships

	Airline:  FORMDROPDOWN 

	ID #:      
	Airline:  FORMDROPDOWN 

	ID #:      

	Airline:  FORMDROPDOWN 

	ID #:      
	Airline:  FORMDROPDOWN 

	ID #:      

	Other Airline:      
	ID #:      
	
	


	Passport Information

	Do you have a passport?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Issuance Date:
	     

	Country of Citizenship:
	United States
	Expiration Date:
	     


	Personal Information

	Emergency Contact:
	
	Emergency Phone:

	Street Address:
	     
	Charge Card for Personal Travel

	
	     
	Card Name:
	 FORMDROPDOWN 


	City, State, Zip:
	     ,         
	Card Number:
	     

	Home Phone Number:
	     
	Expiration Date:
	     


	Miscellaneous

	Please advise us of any international destinations that you travel to on a recurring basis or that you expect to travel to in the next 12 months.

	     

	Please provide any other information that you would like communicated to your travel consultant:

	     

	Are there any special requests or need areas that you want us to be aware of?

	     

	Would you like to be included on our Vacations for Less mailing list?  If so please provide your email address below.

	     


