
PERSONAL INFORMATION



     

Division, School, Section:       
               Budget Centre No.      

Surname:       

Given Names:       

Title:
Mr   FORMCHECKBOX 

Mrs   FORMCHECKBOX 

Ms   FORMCHECKBOX 

Miss   FORMCHECKBOX 

Dr   FORMCHECKBOX 

Professor   FORMCHECKBOX 
    Other (specify):       

Date of Birth:     /    /   

Job Title:       

Campus Address:       


Post Code:      

Home Address:       


Post Code:      

University Telephone (Direct):                 
University Fax:                 

Home Telephone:                 
Mobile:                  

Email Address:                                                                    Pager:

Secretary/PA’s Name:  
Secretary/PA’s Email Address:                     
Secretary/PA’s Telephone:                 



PASSPORT DETAILS

Nationality:       

Passport Number:                                           Country:
Expiry Date:     /    /   

Passport Number:       
Country:       
Expiry Date:     /    /   

Current Visa:       
Country:       
Expiry Date:     /    /   

Current Visa:       
Country:       
Expiry Date:     /    /   

Current Visa:       
Country:       
Expiry Date:     /    /   



AIRLINE PREFERENCES

Seating Preferences:
Non-Smoking:   FORMCHECKBOX 

Smoking:   FORMCHECKBOX 

Aisle:   FORMCHECKBOX 

Window:   FORMCHECKBOX 


Special Meal Requirements (specify):       

Airline Club Membership:       
Membership No:       

Airline Club Membership:       
Membership No:       

Airline Club Membership:       
Membership No:       



ACCOMMODATION PREFERENCES 

Preferred Hotel (by city if appropriate)     


Room Preferences:
Non-Smoking   FORMCHECKBOX 

Smoking   FORMCHECKBOX 

Other:       

Hotel Club Membership:       
Membership No:       

Hotel Club Membership:       
Membership No:       

Hotel Club Membership:       
Membership No:       

Special Requirements:       




CAR RENTAL PREFERENCES 

Preferred Car Rental Company:  

Car Rental Club Membership:       
Membership No:       

Car Type



PAYMENT DETAILS

Please indicate your University Business Card (MasterCard) details:



 ________________________________________________


Name on Card: ____________________________________       

I wish to use the above Card for all forms of payment:
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 






Signature:  


(Please complete form, print, and sign)

* Please note:  Card holders wishing to make bookings by phone, mail, telex or fax must complete the 

Signature-On-File Authorisation & Enrolment section below.





SIGNATURE-ON-FILE AUTHORISATION & ENROLMENT

To the University Preferred Travel Service Provider:
I authorise you to charge travel arrangements to the above University Business Card if you receive oral or written instructions from the authorised individual named below:



Name:       
Position:       

Name:       
Position:       

Name:       
Position:       

I agree to be responsible for all instructions and charges to my Card account made by myself or any of the authorised individuals named above.  I authorise the University Preferred Travel Service Provider to accept instructions by telephone. I agree to advise the Preferred Travel Service Provider, without delay, of any changes to my Card University Business Card account number or status, or to any of the authorised individuals named above.

I agree to accept the itinerary or confirmation of travel arrangements issued by Preferred Travel Service Provider  as proof that those arrangements were requested by me or on my behalf, unless I notify the  without delay that the itinerary or confirmation is not correct. 



Signature of Cardholder:  

Date:     /    /   
(Please complete form, print, and sign)

AUTHORISATION 

Although every effort will be made to meet your requirements, the University's Preferred Travel Service Provider cannot guarantee that all preferences will be available in every case.

Signature of Traveller:  _______________________________       Date:  ____/____/____
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Frequent Traveller


Passenger Account Record
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