
 
INDIVIDUAL PROFILE 

Wright Travel 
Please print this form, complete it, and fax or email it to your assigned agent. Thank you! 

 
Name: 
 
(Name must be as it appears on government-issued ID). 

Date: 

Date of Birth (Required under Secure Flight Rules): 
 

Sex:   ___M    ___F 

Company Name/Dept: 
 

Title: 

Business Address: 
 
City/State/Zip: 
 
Business Phone: 
 

Business Fax: 

Home Address: 
 
City/State/Zip: 
 
Home Phone / Cell Phone: 
 

Home Fax: 

Email Address: 
 
Travel Coordinator/Administrative Assistant’s: Name 
 
Travel Coordinator/Administrative Assistant’s Phone: 
 

Email: 
 

Credit Card to be charged for Business Travel: 
 
Name on Card__________________________________________      Expiration____________________________ 
 
Card Number___________________________________________      Security Code_________________________ 
 
Credit Card to be charged for Personal Travel: 
 
Name on Card__________________________________________      Expiration____________________________ 
 
Card Number___________________________________________      Security Code_________________________ 
 
 

AIRLINE INFORMATION 
 

Domestic Travel: 
 

First Coach Lowest Fare 

International Travel: 
 

First Business Lowest Fare 

Seat Preferences: 
 

Window Aisle 

 
 

Non-Smoking Smoking                                           (some international only) 

Will you fly commuter airlines? 
 

Yes No Only if necessary 

Special Meals: 
 

Low Fat No Salt Kosher Seafood 



 
 

Fruit Vegetarian Other: 

 
PASSPORT INFORMATION 

 
Passport # Expiration Date: 

 
Name as it appears on Passport: 
 
Place of Issue/Date of Birth: Nationality: 

 
 

 
FREQUENT FLYER INFORMATION 

Please add your name as it appears on your card. It must be an exact match for the airlines to recognize it. 
Airline Frequent Flyer # Name on Card Status 

American 
 

   

Continental 
 

   

Delta 
 

   

Southwest 
 

   

United 
 

   

US Airways 
 

   

AirTran 
 

   

Other 
 

   

Other 
 

   

 
HOTEL INFORMATION 

 
Preferences: 
 

Smoking Non-Smoking 

 
 

Double King Other: 

 
 Please provide any personal frequent guest numbers you may have in the space below. 

 
Hotel Program ID# Hotel Program ID# 

Best Western  
 

 Priority Club  

Choice 
 

 Starwood  

Hilton 
 

 Wyndham  

Hyatt 
 

 Other  

Marriott 
 

 Other  

 
 
 



CAR RENTAL INFORMATION 
 

Size Preferences: 
 
Economy 
 

Compact Intermediate Full Luxury 

2-Door 
 

4-Door 

 
 
Under the Age of 25: Yes No Over the Age of 62: Yes No 
 

Please provide any personal membership numbers you may have in the space below. 
 

Car Company ID# Car Company ID# 
Avis 
 

 Hertz  

National 
 

 Thrifty  

Budget 
 

 Enterprise  

Alamo 
 

 Other  

 
 


 

I am a client of WRIGHT TRAVEL.  I hereby appoint the owner, manager, and all employees of 
WRIGHT TRAVEL to be my attorneys-in-fact for the purpose of signing any documents 
necessary to purchase airline tickets, service fees, and hotel guarantees and to charge these 
purchases to my business or personal credit card listed above.  I authorize any of my attorneys-in 
fact to sign credit card authorizations on my behalf, and intend such signature to bind me the 
same as if I had personally signed, whenever any of them receives a telephone call or email 
reasonably believed to be from me or someone acting on my behalf, requesting that they issue 
airline tickets or make hotel or car-rental reservations for me or anyone else and charge those 
services to the above identified credit card account.  I agree that I will pay for all such purchases 
and will not hold WRIGHT TRAVEL responsible for any of its actions pursuant to this power of 
attorney.  This Limited Power of Attorney shall remain in full force and effect and renew 
automatically beyond the card expiration date as the card is renewed from year to year until 
terminated by me in writing, such termination to be effective only with respect to ticket purchases, 
service fees, and guaranteed hotel reservations occurring from the time that the written 
termination is delivered to WRIGHT TRAVEL. 
 
If the credit card for business travel is not a company credit card, attach a copy of the front and 
back of the card. 
 
 
Signature  
 
 

Date 
 

 
 
Printed Name 

 

 


