
 

EETTSS  IInntteerrnnaattiioonnaall  ––  TTrraavveelleerr  PPrrooffiillee  
  

Company:  Title:  
Traveler Name:  Traveler E-Mail:  
Business Phone:  Cell Phone:  
Business Address:  Home Address:  
City/State/Zip:  City/State/Zip:  
  Home Phone:  
      

TRAVEL ARRANGER (if applicable) 
Arranger Name:  Arranger E-Mail:  
Business Phone:  Cell Phone:  
 

TSA REQUIREMENTS ( Names must be added exactly as they appear on government issued ID ) 
Name on Driver’s License:   Date of Birth:  
Name on Passport:   Passport Number:  
Issuing Country of Passport:   Passport Expiration:  
Known Traveler ID or TSA Pre-check ID ( if applicable):   
 

AIRLINE SEATING PREFERENCE  ( Subject to availability – Please indicate 1st 2nd 3rd choice) 
 Regular Aisle Seat   Forward Aisle (additional airline charge may apply)  
 Regular Window   Forward Window (additional airline charge may apply)  

Other (i.e. Exit Row, Bulkhead):  
 

AIRLINE FREQUENT FLYER MEMBERSHIP(S)  
 Airline  ID#  Airline  ID#  
 Airline  ID#  Airline  ID#  
 Airline  ID#  Airline  ID#  
 Special Status? Airline  Status  Do you always upgrade?  
 

HOTEL PREFERENCES  ( Subject to availability upon check-in) 
 Non-Smoking Room  Smoking Room  King Size Bed  2 Double Beds    
 Other Preferences (i.e. Concierge level, internet access, etc.):   
 

HOTEL FREQUENT GUEST MEMBERSHIP(S)  
 Hotel  ID#   Hotel  ID#  
 Hotel  ID#   Hotel  ID#  
 Hotel  ID#    AARP#   AAA#  

 

CAR RENTAL PREFERENCES AND MEMBERSHIP(S)   
Car Size: Compact   □ Mid-size   □ Full-size   □ Luxury   □ Other:   
 Car Co.  ID#   Car Co.  ID#  
 Car Co.  ID#  Car Co.  ID#  
 
CREDIT CARD INFORMATION ( Note: ETS requires a minimum of one credit card to be kept on file.)   
Primary Credit Card Type  #  Exp.  sec. code  
Secondary Credit Card Type  #  Exp.  sec. code  
 

I hereby authorize ETS International to sign, in my absence, a credit card charge form for travel arrangements 
requested and approved via e-mail or fax. 

Signed:  Date:  
 

Please forward completed profile to ETS International  
Phone 847-493-8900, Fax 847-493-8901, Email travel@etsintl.com 
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