
CONFIDENTIAL

INTEGRATED OCEAN DRILLING PROGRAM
TRAVELER’S PROFILE

NAME:                                        

TITLE/DEPT.:                                                    

HOME
ADDRESS:                                                         

HOME PHONE:______________________   OFFICE PHONE:______________________

AIRLINE SEATING PREFERENCE: ______AISLE      ______WINDOW        

FREQUENT FLYER PROGRAMS:
AIRLINEAIRLINEAIRLINEAIRLINE ACCOUNT NUMBERACCOUNT NUMBERACCOUNT NUMBERACCOUNT NUMBER

CREDIT CARD INFORMATION:
Credit card numbers are necessary as a guarantee when confirming hotel reservations.  The Travel Department
will automatically use your Corporate Card to guarantee a reservation whenever necessary.  If you do not have a
Corporate card,  please provide another major credit card number for this purpose.

CARD TYPE              ACCT. NO.                           EXP. DATE

 

NAME AS APPEARS ON CARD:

PLEASE LIST SPECIAL REQUIREMENTS (I.E., DIETARY RESTRICTIONS, SMOKING VS NON-SMOKING ROOM)
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