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 CORPORATE PROFILE (Confidential)

COMPANY NAME ____________________________________________ CONTACT ___________________________________

ADDRESS ___________________________________________________ CITY_________________________________________

COUNTY ___________________________ POSTCODE______________ TEL _________________________________________

FAX _______________________________ E-MAIL _______________________________________________________________

TYPE OF BUSINESS: ______________________ COMPANY REG. NO: _________________ Est.:________________________

[ ] HEAD OFFICE          [ ] REGIONAL OFFICE
 [ ] BRANCH OFFICE        [ ]OTHER

TRAVEL CO-ORDINATORS

NAME _______________________________________ REPORTS TO ___________________________________________________

NAME _______________________________________ REPORTS TO ___________________________________________________

NAME _______________________________________ REPORTS TO ___________________________________________________

ANNUAL VOLUME OF AIRTRAVEL (Last year) £ _______________ (Budget this year) £__________________________________

DO YOU REQUIRE:     CAR RENTAL [ ]         HOTELS [ ]     *** []     **** []     ***** []

WRITTEN TRAVEL POLICY?    YES  [ ]        NO [ ] -   ATTACHED?        YES [ ]        NO [ ]

COMPANY POLICY (AIR TRAVEL): FIRST CLASS: YES [ ]  NO []  - BUSINESS CLASS: YES [] NO 

ECONOMY     YES []       NO []               EXCEPTIONS _______________________________________________________________

BANK CONNECTION: ________________________________ BRANCH _______________________________________________

SORT CODE _________________________ ACCOUNT NO: __________________________________________________________

CONTACT IN ACCOUNTS DEPT: NAME _________________________ TITLE _________________PHONE _________________

FORM OF PAYMENT:

[]  COMPANY CREDIT CARD       ISSUED BY __________________  NO ______________________ EXP ____________________

[] TRAVELLERS CREDIT CARD  ISSUED BY __________________  NO ______________________ EXP ____________________

[] OTHER ____________________________________________________________________________________________________

MANAGEMENT REPORTS:


[]
ACTIVITY REPORT

DELIVERY TO _____________________________________________________


[]
COST SAVINGS REPORT
                           _____________________________________________________


[]
OTHERS __________________                                _____________________________________________________

REPORTS REQUIRED:  MONTHLY  []
QUARTERLY []
       HALF YEARLY []
ANNUALY []

DATE COMMENCEMENT OF SERVICE _____________________  SIGNATURE ________________________________________

NAME (Capitals) __________________________________________ TITLE ______________________________________________

For internal use (ACE): BDM ____________________________  Date _________________________________________________

Profiled by: ____________________________________________ Date _________________________________________________
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