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Travel Profile for

Personal Name as it appears on
Information drivers license

E-mail address

Business phone

Home phone

Cell phone

Fax number

Birthdate

Address Mailing Address
Frequent Flyer Program name
POEIELTS Account number
Program name

Account number

Program name

Account number

Airplane Position
Travel (e.g., aisle, window, center)
Preferences Location
(e.g., forward, rear, wing, exit

row, bulkhead, right, left)

Hotel Room Type
Preferences (e.g., suite, king, double, single)
Smoking/non-smoking

Special requests

Rental Car Type
Preferences *(e.g., mid-size, compact,

sub-compact, full-size, full-size
four-door, luxury, minivan, SUV)

Special requests

*upgrades to rental cars will not be covered by the State.
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