ODYSSEY TRAVEL
COPRPORATE TRAVEL PROGRAM

Thank you for selecting Odyssey Travel’s Corporate Program. Our responsibility to ensure your complete satisfaction is most important to us. We have designed this Information Form for your convenience in sharing your personal travel preferences with us. To help ensure that your every travel need will be met, please take a moment to fill in the information requested below. 


PERSONAL PREFERENCES









Traveler’s Name as on passport						Title (if applicable) 








Department and/or Employee Number





										(     )


Company Name								Company Phone Number





										(     )


Administrative Assistant’s Name						Phone Number 








Traveler’s Home Phone Number (Required by Airlines) 








Email Address (Necessary for tickets and communication) 





_________________________





1.	Class of Service:


	_______ Coach


	


_______ Business


	


_______ First Class





2.	Seating Preferences:





	_______ Window	





_______ Aisle





_______ Sleeper (International Flight’s only)








	


Personal Preferences continued on next page





Frequent Flyer Membership Information:





Alaska Airlines





American Airlines





British Airways





Continental





Delta





Northwest World Perks





United Mileage Plus





US Airways





Health/Diet Requirements:


_______ Salt Free		_______ Vegetarian		_______ Vegan		_______ Kosher





_______ Other: ______________________________________________________________________________





Automobile Rental Agency Preferences: 


_______ Alamo	Quick Silver:	________________________________________________________________


_______ Avis	Wizard Number: ______________________________________________________________


_______ Budget	Super Res. Club: ______________________________________________________________


_______ Hertz	Number 1 Club: ______________________________________________________________


_______ National	Emerald Isle:	________________________________________________________________





Automobile Type Preference:


______ Luxury	______ Standard	______ Midsize	______ Compact	


______ Sub-Compact	______ SUV	______ Specialty





Hotel Preferences:					Corporate ID Number


______ Hilton Honors 	______________________________________________________________________


______ Holiday Inn	______________________________________________________________________


______ Hyatt		______________________________________________________________________


______ Marriot Rewards  ______________________________________________________________________


______ Sheraton		______________________________________________________________________


______ Westin		______________________________________________________________________





Many of our frequent travelers have definite hotel preferences in certain cities. If you wish, please list specific hotels below. 


	________________________________________________________________________________________


		Hotel									City/State


	________________________________________________________________________________________


		Hotel									City/State


	________________________________________________________________________________________


		Hotel									City/State





______ Smoking			______ Non-Smoking








Credit Card Information: 





Cardholder Name: _________________________________________________________________________





Company Name (if on card): ________________________________________________________________





	Type of Credit Card		Card Number		Expiration Date		CVC#


______ American Express: __________________________________________________________________


______ Diners Cards: ______________________________________________________________________


______ VISA: ____________________________________________________________________________


______ MasterCard: _______________________________________________________________________


______ Other: ____________________________________________________________________________








International Travel Information: 





Citizen of: _______________________________________________________________________________





Passport Number: _________________________________________________________________________





Date of Issue: ______________________________	Expiration Date: ________________________________





Signature: 








11.	Other Information: _________________________________________________________________








ODYSSEY TRAVEL

811 W Napa Street

Suite B

Sonoma, CA 95476

707-938-8812


