
Name on Passport

Like to be Called

Date of Birth

Company Name 

Billing Address	

City						      State			   Zip				  

Delivery Address (if different)

Best Phone to Reach You					     Cell 				  

Email Address	

Other Globetrotters:

Names	 Ages	 DOB

G LO B E T R OT T E R  P R O F I L E



Advance Seating: 	 Aisle		  Window			 

Frequent Flyer Numbers	

Passport Information:

Passport Number

Issue Date				    Expiration Date		

Place of Issue

Citizen of

Passport Number

Issue Date				    Expiration Date		

Place of Issue

Citizen of

Passport Number

Issue Date				    Expiration Date		

Place of Issue

Citizen of

Passport Number

Issue Date				    Expiration Date		

Place of Issue

Citizen of

AIRLINE PREFERENCES



Type of Card

Name as it Appears on Card

Billing Address

Account Number

Exp. Date

Security Code

I hereby authorize Travel By Appointment, Inc. to act upon direct instructions received via email, telephone, letter, 
or fax, to charge my credit card accounts listed herein and any other expenses arising from the travel arrange-
ments made by Travel By Appointment, Inc., for me or my family and/ or any other person designated by me, 
including, but not limited to: airline ticketing, railroad tickets, hotel accommodations, car rentals, and any other 
land, sea, or rail transfers as necessary. 

Globetrotter 

Signature										          Date	

CREDIT CARD INFORMATION
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