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Corporate Profile

All information will remain strictly confidential.  Thank you for your assistance.

     
(   )-   -    
Company Name







Phone

     
(   )-   -    
Office Address







Fax

               -    
City, State, Zip Code

     
Primary Contact

Which of the following best describes your company, or the portion of your company that will be arranging travel through Premier?

 FORMCHECKBOX 
 Single Location (All correspondence will be addressed to the above location)

 FORMCHECKBOX 
 Single Location with “satellite” travelers (Above address will be default, notify agent if another should be used)
     FORMCHECKBOX 
 Two locations (Enter second address below.  Both addresses will be in your company profile.)

 FORMCHECKBOX 
 Multiple Locations (Each passenger must provide their location address with their personal profile. 

       Attach location list if possible.)

Second Office:  Address:      
                     Contact:     
      
                                         -    
If your company has a written corporate travel policy, it should be provided to Premier Travel upon commencement of service.  This will help us to better manage your company’s travel needs.

Annual Volume of Air Travel (last year)         (budget this year)      
Do you require:
     FORMCHECKBOX 
 Car Rental

 FORMCHECKBOX 
 Hotels

  FORMCHECKBOX 
 Other      
· Booking/Quality Control:

Travel to be arranged primarily by:

 FORMCHECKBOX 
 A Single Travel Coordinator (Provide Travel Coordinator’s Name Below)

 FORMCHECKBOX 
 Multiple Travel Coordinators (Travel Coordinator’s name should be listed on each Personal Profile)


 FORMCHECKBOX 
 The Traveler

 FORMCHECKBOX 
 Will vary as needed

· Travel Coordinator

Name:                       Reports To:      
· Corporate Rates:  Car Rentals

Name



 
I.D.#



$Discount or  %
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· Corporate Rates:  Hotels


Preferred Range of Rates: $____________________


Name


        I.D.#  


$Discount or  %
            Exp.date (MMYY)

     
     
     
    
     
     
     
    
     
     
     
    
     
     
     
    
     
     
     
    
· Contact in Accounting:

Name:           Title:           Phone: (   )-   -    
· Form of Payment:

Company Credit Card: (Note: Company Card is mandatory; Monthly charges for 24 Hour Rescue Line Calls will be charged to this card.) 

Type  FORMDROPDOWN 
   No.     FORMTEXT 

     
 Exp.
Air Travel should be billed to:
 FORMCHECKBOX 
 Single Company Credit Card (Above card will be set as default FOP for all air travel): 

 FORMCHECKBOX 
 Also use company credit card for all Hotel Guarantees
 FORMCHECKBOX 
 Separate Card for Each Location. (Provide a separate list of Credit Card Numbers by Location)

 FORMCHECKBOX 
 Separate Card for Each Traveler. (Passengers should provide Form of Payment on Personal Profile Form)

 FORMCHECKBOX 
 Other      
· Date of Commencement of Service:

Date:     
Authorizer:      
Please email completed form as an attachment to chrisbennett@premiertm.com
**If not sent as an attachment, some data, formatted specifically for MS Word, may be lost**

***Note that this address is for profile submission only, not for travel requests.***




































