
business Details

Company details: Company name division / Cost Centre

oCCupation job title

address: postal

physiCal

Contact details: direCt dial email

do you book your own travel? yes     no  if no, please supply your travel Co-ordinator’s details below.

travel Co-ordinator: name direCt dial email

Personal Details

surname:
(as shown on passport)

title
mr mrs ms miss dr

Given name/s:
(as shown on passport)

home address:

home telephone: mobile

PassPort Details: (please also attach copy of photo page of passport) offiCe use: received: yes     no  

Country of birth: date of birth

Country of citizenship:

passport 1 details: passport no. nationality as shown issue date expiry date plaCe of issue

passport 2 details: passport no. nationality as shown issue date expiry date plaCe of issue

Current visa / permit: Country type expiry date

Current visa / permit: Country type expiry date

apeC Card holder: yes     no  
membership number expiry date

traveller’s Preferences

airline:

seating preferences: window       aisle  
Class (if appliCable) special meal (specify):

air nZ airpoints: membership number pin number online password

Qantas frequent flyer: membership number pin number online password

other airline memberships: membership number pin number online password

accommoDation:

hotel membership: name membership number name membership number

room preferences: smoking      non-smoking        other requirements:

car rental:

Car type: automatic      manual  Car size: Compact        intermediate        full size  

Car rental membership: name membership number

special requirements:

would you like to be added to our database in order to receive business world travel’s fortnightly newsletter? yes    no  

although every effort will be made to meet your requirements, business world travel cannot guarantee that all preferences will be available in every case.

privacy policy: the information provided by a traveller will only be directed to the travel supplier for which it is relevant.

siGnature of traveller date

traveller Profile form

Level 5, 187 Broadway, Newmarket. PO Box 99-088, Auckland 1023, New Zealand. Tel +64 9 529 3700, Fax +64 9 529 2855.   Toll Free 0800 508 580.  
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