
  MAI'S TRAVEL SERVICE
7270 SW Hermoso Way,
Tigard, OR 97223-6138
Phone: (503) 968-1161 

Fax: (503) 968-2049 
mai@maistravel.com PASSENGER PROFILE

NAME__________ _____________________________ 

ADDRESS: ______

COMPANY_____

ADDRESS: ______

 

 

 

 I, ____________

 all purchases ma

 

Card Holder’s Sig
 

Please be advis
ma

(Include name ex
Preferences &

AIRLINE                       

 

 

Automobile &

COMPANY NAME        

 

DOLLAR        HERTZ         AVIS 

BUDGET        OTHER:

DOLLAR        HERTZ         AVIS 

BUDGET        OTHER:

HOTEL NAME: 

DOLLAR        HERTZ         AVIS 

BUDGET        OTHER:

 

HOTEL NAME: 

CREDIT Card 

CREDIT CARD NAME  

EMAIL __________
_____________________________________ PHONE___
_______________________________________ CITY _____________________ ZIP ___________

_____________________________________BUSINESS #'S__________________________ 

_______________________________________ CITY ___________________ ZIP ___________

___________ hereby authorize MAIS'S TRAVEL SERVICE to charge my credit card for

de by telephone, fax, email, or website from ___/___/___ until permission is revoked in writing.  

nature ______________________________ Date:____________________  

ed that we do not share information provided to us with any third party.  We take special care to 
ke sure that all account and personal information is held in the strictest confidence. 

actly as it appears on membership card to guarantee mileage credit)
 Airline Frequent Traveller Clubs

              ACCOUNT #''S                                 ACCOUNT'S NAME:                 SEATING PREFERENCES:  

Window             Aisle                Bulkhead

Window             Aisle                Bulkhead

Window             Aisle                Bulkhead

Circle One

 Hotel Preferences

              PERSONAL ACCOUNT #''S            CORP. ACCOUNT #'S               STYLE:  

ECON       FULLSIZE        LUXURY       VAN

Circle One

ECON       FULLSIZE        LUXURY       VAN

DOUBLE BED              QUEEN   /   KING 

NON - SMOKING              SMOKING

DOUBLE BED              QUEEN   /   KING 

NON - SMOKING              SMOKING

Information

            CREDIT CARD HOLDER NAME       EXP. DATE                              TYPE:  

MASTERCARD                         VISA

AMERICAN EXPRESS              DISCOVER

Circle One

________________________________________ FAX _________________________________ 
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