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TRAVELER: PLEASE COMPLETE BOTH SIDES AND SEND THE FORM TO YOUR VICE PRESIDENT FOR APPROVAL

Please PRINT or TYPE V.P. Approval

Date

BOSTON COLLEGE
TRAVELER'S PROFILE

Name

(First) (Middle Initial) (Last)
B.C. Department Office Phone # ( )
Address (Bldg/Rm #) Office Fax # ( )
B.C. Traveler's Coordinator’s Name Office Phone # ( )
Traveler’'s Home Address Home Phone # ( )
City St

Zip
CORPORATE CARD BILLING ADDRESS (Please check one): HOME |:| OFFICE |:|
FOR INTERNATIONAL TRAVEL
Passport # Exp. Date Citizenship

Allergies/Med. Restrictions

Inoculation Record Visa Record

TRAVEL PREFERENCES
Aircraft Seating:  Aisle Window Smoking (Int’l.Only) Non-Smoking
Special Menu: Dietetic Vegetarian Kosher Other

AIRLINE MEMBERSHIPS
Club/Program Name Membership #
1

2

3

Special Requirements

HOTEL MEMBERSHIPS
Hotel Name Check-in Club Name/No.

1

2

3

Special Requirements

RENTAL CAR MEMBERSHIPS
Club Name Club No.

1
2
3
Special Requirements
NOTE: ADVISE AMERICAN EXPRESS TRAVEL AGENCY IMMEDIATELY UPON ANY CHANGES TO THE ABOVE

FOR TRAVEL AGENCY USE
TRAVELER’S CORPORATE CARD #




