
UPON COMPLETION RETURN TO COMMUNITY WORLD TRAVEL SVC, INC. 
 

PERSONAL PROFILE FORM-FAX TO: 303-316-4838 1PAGE 
 
NAME: FIRST_____________________INITIAL_____LAST_________________________________ 
(Please note the name you use for your Frequent Flyer Numbers!) 
 
HOME ADDRESS:____________________________________________________________________ 
 
CITY__________________________________STATE__________ZIP____________-______________ 
 
HOME PHONE:______________BUSINESS PHONE:_____________CELL PHONE:______________ 
 
E-MAIL:___________________________@______________________________.__________________ 
 
AIRLINE FREQUENT FLYER INFORMATION 
 
Airline____________________________Number_______________________ 
Airline____________________________Number_______________________ 
Airline____________________________Number_______________________ 
Airline____________________________Number_______________________ 
Airline____________________________Number_______________________ 
Airline____________________________Number_______________________ 
Seat Preference: 1st____________2nd_______________ 
Special Meal Requests:__________________________ 
Other___________________________________________________________ 
 
HOTEL INFORMATION 
 
Hotel Chain________________________Number_______________________ 
Hotel Chain________________________Number_______________________ 
Hotel Chain________________________Number_______________________ 
Hotel Chain________________________Number_______________________ 
Hotel Chain________________________Number_______________________ 
Hotel Chain________________________Number_______________________ 
Type of bed: 1st_________2nd__________3rd_____________(King, Queen etc.) 
Smoking/Non-Smoking (circle one) 
Other___________________________________________________________ 
 
CAR INFORMATION 
 
Car Company_______________________Number_______________________ 
Car Company_______________________Number_______________________ 
Car Company_______________________Number_______________________ 
Car Company_______________________Number_______________________ 
Car Company_______________________Number_______________________ 
Car Company_______________________Number_______________________ 
Car Type: 1st___________2nd____________3rd_____________(Compact etc.) 
Smoking/Non-Smoking (circle one) 
Other___________________________________________________________ 
 
SPECIAL REQUIREMENTS 
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