HARRISON

RELIABILITYe COMMITMENT ¢ INTEGRITY

®

Passenger Profile

Name:

CONTACT INFORMATION

Account #:

Company Name:

Title:

Admin. Assistant:

Telephone Number:

Home Address:

JMeeting Point/Instructions:

Office Address:

IMeeting Point/Instructions:

Telephone #

Fax # Mobile #

Email:

CREDIT CARD INFORMATION

[ Isil

Credit Card Directly |:|Use Credit Card as A Back Up Only

(must have authorization from Harrison, and will be billed if invoice is not paid in 45 days)

Preferred Vehicle:

Pick-Up:
Newspaper:
Magazine:

Hot Beverages:

|:|Amex |:|Master Card |:|Visa |:|Disc0ver DDiners Club
Card Holder Name:
Address: City: Zip:
Telephone # Fax #
e (1 [ OO0 DODODOOOOOOOOO
|Exp.: | | | | / | | | | An attached copy of the Front and Back of the Credit Card must accompany this Application.
PREFERENCES

Chauffeur:

[ ] Home
|:| Globe
|:| Boston

|:| Coffee

|:| Office
|:| WS Journal
I

Regular
Decaf

|:| Airport / Other
|:| Herald
]

Regular
Decaf

|:| Herbal Tea |:| Hot Chocolate




Regular
Cold Beverages: I:l Coffee Decaf

Blueberry
Side Orders: I:l Muffin English

Regular
Tea Decaf

|:| Bagel I:l Fruit

[ JHerbalTea [ Juice
Orange Banana
Apple Seasonal

Orange
Tomato

The undersigned herby acknowledges and agrees that Harrison is relying upon he within application in extending luxury ground transportation service to this applicant. Additionally to
avoid the inconvenience to each passenger of signing charge records at the conclusion of each transfer. The undersigned herby authorizes the Credit Card Company to permit this
application to serve as my authorization to charge the above credit card in lieu of signing individual charge records or travel and entertainment sales slips for each rendered service.

Print Name:

Please Fax completed application to:

Signature:

Harrison Transportation Services, Inc e 621 Main Street » Waltham e Massachusetts 02452

Attention:

T. 781.577.6420 888.487.8877 » F. 781.577.6400 » www.harrisontrans.com



