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INDIVIDUAL TRAVELER PROFILE

PLEASE EMAIL THE COMPELETED FORM TO:
jmharper@aaamichigan.com

The following has been designed to assist us in serving your traveling employees.  Please complete all applicable information to help us better serve you and your company.


TRAVELER INFO

	EMPLOYEE NAME (as it appears on your Drivers License)
	TITLE

	     

	COMPANY NAME

	     

	COMPANY ADDRESS STREET
	CITY
	STATE
	ZIP CODE

	     
	     
	  
	     

	OFFICE PHONE
	OFFICE FAX
	EMAIL ADDRESS

	     
	     
	     

	IDENTIFICATION NUMBER (if applicable)
	NAME OF TRAVEL ARRANGER

	     
	     

	DELIVERY ADDRESS (if different from above)
	CITY
	STATE
	ZIP CODE

	     
	     
	  
	     

	HOME ADDRESS STREET
	CITY
	STATE
	ZIP CODE

	     
	     
	  
	     

	HOME PHONE
	Are you eligible for discounts (senior citizen, government, military)

	     
	     

	Are you a AAA Member?
	If yes, Member Number

	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	     



AIRLINE TRAVEL PREFERENCES

	SEATING REQUEST

	WINDOW
	 FORMCHECKBOX 

	AISLE
	 FORMCHECKBOX 

	NON-SMOKING
	 FORMCHECKBOX 

	SMOKING (when permitted)
	 FORMCHECKBOX 


	NECESSARY DIET RESTRICTIONS
	IF OTHER, EXPLAIN

	NONE
	 FORMCHECKBOX 

	OTHER
	 FORMCHECKBOX 

	     



AIRLINE MILEAGE MEMBERSHIPS (Please indicate applicable frequent flyer number)

	AMERICAN
	     
	TWA
	     

	CONTINENTAL
	     
	UNITED
	     

	DELTA
	     
	OTHER
	     

	NORTHWEST
	     
	OTHER
	     

	SOUTHWEST (Must present card at the airport upon arrival)
	OTHER
	     

	Have you earned preferred status?
	If yes, what status?
	What year did you qualify for preferred status?

	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	     
	    


*Note:  Names must match between Frequent Flyer Enrollment & Drivers License.



CAR RENTAL INFORMATION (Personal I.D. Numbers)

	ALAMO 
	     
	NATIONAL
	     

	AVIS
	     
	OTHER
	     

	BUDGET
	     
	OTHER
	     

	ENTERPRISE
	     
	OTHER
	     

	Car Preference:

	COMPACT
	 FORMCHECKBOX 

	MID-SIZE
	 FORMCHECKBOX 

	FULL-SIZE 
	 FORMCHECKBOX 

	OTHER
	 FORMCHECKBOX 




HOTEL INFORMATION (Personal I.D. Numbers)

	HOLIDAY INN
	     
	OTHER
	     

	MARRIOTT
	     
	OTHER
	     

	OTHER
	     
	OTHER
	     

	Room Preference
	Room Type

	SMOKING
	 FORMCHECKBOX 

	NON-SMOKING
	 FORMCHECKBOX 

	Most Economical 
	 FORMCHECKBOX 

	King
	 FORMCHECKBOX 

	Queen
	 FORMCHECKBOX 

	2 Doubles
	 FORMCHECKBOX 




CREDIT CARD INFORMATION

HOTEL AND/OR CAR GUARANTEES

	CREDIT CARD TYPE
	CREDIT CARD NO.
	EXPIRATION DATE
	NAME ON CARD

	     
	     
	    
	     



AIRLINE TICKETS ONLY

	CREDIT CARD TYPE
	CREDIT CARD NO.
	EXPIRATION DATE
	NAME ON CARD

	     
	     
	    
	     


I hereby authorize AAA Business Travel Management Services to charge airline tickets, as requested, to the credit card indicated above.

Signature     










Date
     
FOREIGN TRAVEL INFORMATION (if applicable)

	CITIZENSHIP
	PASSPORT NO.
	EXPIRATION DATE

	     
	     
	     

	PLACE OF BIRTH
	BIRTHDATE

	     
	     

	PASSPORT DATE OF ISSUE
	PLACE OF ISSUE

	     
	     

	NAME APPEARING ON PASSPORT

	     



SPECIAL INSTRUCTIONS OR INFORMATION

	     





AAA Business Travel Management Services 


Mike Harper, Regional Manager


(866) 648-9794 - Phone


(248) 715-6254 – Fax


(800) 854-5044 - Reservations
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