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CLIENT PROFILE FORM 

Today’s Date: ______________ 

**Info will be reviewed for changes annually** 

 

 
Prefix  
(Dr., Mrs., etc.)       First   Middle  Last  

Birth 
Date 

 
Nickname 

 Suffix 
(Jr, IV, etc.) 

 

 
Primary  
Phone  

 
 

Primary Email 
Address 

 

Preferred Contact Method 
(phone/email) 

 

 
Street Address 

 
 Apt  

City 
 

 State  

Zip 
 

 Country  

 

Passport Number  
 

Passport 
Expiration 

 Country of 
Issuance 

 

 

Emergency Contact   
 Emergency Phone  

 
Referral Name  
(If Referred): 

 
 

 
 
 
AIRLINES 

Preferred Airline  
 2nd Choice  

Preferred Seating 
(aisle/window, etc.) 

 2nd Choice  

 
HOTELS 
Preferred Hotel Chain 
(Domestic) 

 2nd Choice  

3rd Choice 
 

 Smoking/Non Smoking  

Room Type (King, 
Double, Suite) 

 Other Info  

 

CONTACT INFO 

TRAVEL PREFERENCES 
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CLIENT PROFILE FORM 

Today’s Date: ______________ 

**Info will be reviewed for changes annually** 

CRUISELINE  
Preferred Cruiseline 
 

 2nd Choice  

Preferred Cabin Type 
 

 2nd Choice  

Preferred Dining Time  
(Early/Late) 

 Preferred Occupancy 
(Single, Double, etc.) 

 

 
FREQUENT TRAVEL PARTNERS 

First Name Last Name Birthdate Same Address (Y/N) 
 
 

   

 
 

   

 
 

   

 
SPECIAL OCCASIONS 

Special Date Type Comments 
 
 

  

 
 

  

 
 

  

 
TRAVEL MEMBERSHIPS (Air, Rail, Car, Hotel, AA, Credit Card Rewards, etc.) 
Company Membership# Expiration Date or N/A 
Ex: Delta SkyMiles 
 

3569652996  

 
 

  

 
 

  

 
 

  

 
 

  

 
 
 
Anything else we should know when planning your vacations: 

 
 
 

 

ADDITIONAL COMMENTS 
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