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Any Other Special Requirements

Write in as required (eg. Vegetarian meals)

For air fares, hotels and

car hire, please call

The Platinum Card Services

at 1800 180 1255/1800 419 1255/
0124 280 1444.
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Personal Travel Profile Form Size Close 3.75x8.25 Open 11.25 x 8.25

Personal Travel Profile saves you time when
booking travel

This permanent record of your preferences saves you time when
you call to book travel arrangements.

When you book your travel with us, passport details help us to
arrange visas and remind you of passport renewals.

We believe you will find that these services justify providing
the details, which naturally remain confidential.

Please complete this form and send it to:

American Express Banking Corp., The Platinum Card Services,
Cyber City, Tower-C, DLF Building No. 8, Sector-25, DLF City,
Phase-Il, Gurgaon - 122 002

Personal Details

|:| Mr. |:| Mrs. |:| Ms.

Surname:

First Name(s):

Your American Express Platinum Card account number

han E

Date of Expiry: [ | | [ ] ]
MM

YY

Home Address:

Delivery address (if different from the above):

Home Telephone:

Office Telephone:

Mobile Phone No:

Fax No:

E-mail ID:

Home contact name

In case of emergency:

Passport number:

Dateof expiry: | | [ 1 ] [[]
DD MM YY

Dateoflssue: [ [ ] [ [ ] [ []
DD MM YY

Nationality (for visa purposes only):

ID No:

Basic Card member

Signature Date

Travel Details
Air

Preferred Airline:

Class of Travel: [ ] First
[] Economy
Seating: [ ] Smoking
[ ] Window
Hotels

State Preference:

[ ] Business/Club

[ ] Non-Smoking

Preferred Grade: | | Deluxe
[ ] standard
Preferred Type: [ ] Older
[ ] Private
Car Rental

Preferred Company:

[ ] First Class

Preferred Car Type of Grade:

[ ] Automatic
Insurance Held
Travel Insurance: [ ] Held
HEEN
MM YY

Medical Insurance: | | Held

L] L]

MM YY

Family Details:

Please enter family details in the space provided below:

Airline Frequent Traveller Club(s) Membership No:

Hotel Club Membership:

Membership No.

Car Rental Membership:

Membership No.

Insurance Company Names:

Name Date of
(Surname First) Birth

to Card member

Passport No. | Passport
Issue Date

Place of | Passport

Expiry Date




