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A Signature of Excellence





	Current Date: 
	


	 NAME & BUSINESS INFORMATION  (Please use your Legal name on Passport)

	Last Name
	
	First Name
	
	Middle Name
	                               

	Position
	
	Employee Number
	
	

	Home Phone
	
	Cell Phone
	
	

	Email Address
	
	


	TRAVELER INFORMATION

	AIRLINES
	Frequent Flyer #
	Preferences
	

	1. 
	
	Seating:   

We will do all possible to get
your preferred request.
(  ) Aisle        

(  ) Window
	Special Meal Request:  

If available, we will order …
(  ) Low Calorie      

(  ) Vegetarian

(  ) Diabetic            

(  ) Low Sodium

(  ) Kosher              

(  ) Other

 specify:

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	Some Contact fares do not allow mileage credit – it is up to
Individual Airline rules
	
	


	PERSONAL INFORMATION

	Emergency Contact Name
	

	Emergency Contact Number
	

	Passport Information:

	Country of Citizenship
	

	Passport Number
	

	Date of Issuance
	

	City of Issuance
	

	Expiration Date
	

	Date of Birth
	


The information in this form will enable us to process your future air tickets faster and also ensure that your individual preferences, such as diet requirements, are known to the airlines.  

Please email your completed form to Kimberly Park at:    kpark@hollandamerica.com.  If your information changes in the future, please submit a new form.
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