
US IBM CONTRACTOR - BUSINESS TRAVELER PROFILE
__New:  Please complete all  **Required** sections and return this form as an attachment to SWGIPVN@us.ibm.com
__Change:  Please complete the needed changes only and email the form to the SWGIPVN ID email address. Please also advise what information needs to be removed from the profile.
__Renewal: Please complete the name, business information, and the IBM Sponsor Information prior to emailing the form.

SWGIPVN@us.ibm.com
	FULL NAME  ( Must match Government issued ID )  ** REQUIRED **

	LAST
	
	FIRST
	
	MIDDLE 
	

	Date of Birth 
	Month/Day/Year
	Gender

Male  /  Female
	

	MR___        MRS___      MS ___     MISS___    DR___        OTHER________    JOB TITLE-___________________________________________


	BUSINESS INFORMATION                           ** REQUIRED **


	E-MAIL ADDRESS
	
	BUSINESS PHONE
	+Area code-
	
	
	
	
	
	

	COMPANY ADDRESS
	
	CITY/STATE/ZIP
	

	Cell number- 
	
	
	
	
	



*Credit card valid for Air or Air and Hotel:

Credit Card Type 
Number 



              and Expiration Date-_________
Name on card-______________________________
*Valid for Hotel only:

Credit Card Type_______Number_____________________________  and Expiration Date-__________

Name on card-______________________________

RAJAGOPALAN** REQUIRED **\\
	IBM Sponsor Name-__Kristen Warren___________________________

IBM Sponsor Phone Number-__919-254-1252____________________

IBM Sponsor email-must end in- ibm.com- _kcwarren@us.ibm.com__


	Contractror Company Name (not IBM)- _______________________
Contract or PO number- ______________________________

The contract or purchase order number (the PO number is usually a 10 digit number beginning with 50 or 49)Also accepted is the SOW, LOA or Base agreement number.

Profile Expiration Date - _1 yr from date of request___________________________

MAXIMUM OF 1 YEAR FROM REQUEST:



	
CAR RENTAL-CLUB MEMBERSHIP(S)

	CAR CO
	
	ID#
	
	CAR CO
	
	ID#
	

	CAR CO
	
	ID#
	
	CAR CO
	
	ID#
	

	SPECIAL REQUESTS
	

	HOTEL- CLUB MEMBERSHIP(S)
                       

	HOTEL
	
	ID#
	
	HOTEL
	
	ID#
	

	HOTEL
	
	ID#
	
	HOTEL
	
	ID#
	

	SPECIAL PREFERENCES
	
	SMOKING ROOM
	
	NONSMOKING ROOM

	OTHER
	

	

	AIRLINE- CLUB MEMBERSHIP(S)



                       

	AIRLINE
	
	ID#
	
	AIRLINE
	
	ID#
	

	AIRLINE
	
	ID#
	
	AIRLINE
	
	ID#
	

	TRAIN/RAIL MEMBERSHIP NUMBERS

Amtrak Guest Rewards_____________   Eurostar Frequent Traveller____________________

SPECIAL MEAL REQUESTS______________________

MEDICAL ALERTS______________________________

SEATING PREFERENCE - AISLE____ or WINDOW ___


	PERSONAL INFORMATION

	

	HOME ADDRESS
	
	CITY/STATE/ZIP-

	HOME NUMBER +AREA CODE-


	  PASSPORT INFORMATION
	CITIZENSHIP-
	NATIONALITY-

	PASSPORT NUMBER
	
	ISSUING COUNRTY
	
	EXPIRATION DATE
	

	REDRESS NUMBER (IF AVAILABLE) and country it applies for: 

	EMERGENCY INFORMATION

	EMERGENCY CONTACT NAME:                                        RELATION:                            EMERGENCY CONTACT PHONE:



	 By signing below you agree that your personal and travel information can be passed to IBM Corporation and it’s affiliates (IBM) and IBM services providers who have agreed to protect your information and who will use your information only for purposes in connection with your travel activities, including to process travel arrangements or to help contact you in an emergency or other appropriate situations, or as may be required by law. IBM and IBM service providers may be located in or provide their services from a country outside your location in which data protection laws may not be as comprehensive as in your country.  Your IBM sponsor can provide additional information and details by accessing the Health and Safety link on  IBM Travel web site homepage.
X__________________________________________/_______________

            SIGNATURE OF TRAVELER                                                                                  DATE _____________
The undersigned traveler and the Company hereby authorize American Express Travel Related Services Co., Inc.  ("AMEXCO") to charge to the Card Account (through signature on file) as indicated on this form, any business travel transactions requested by the undersigned traveler or his/her authorized agent via telephone or letter while the account is in effect.  The individual traveler hereby authorizes Amexco to charge to his/her Card Account (through signature on file) as indicated on this form, any personal travel transactions requested by him or his authorized agent via telephone or letter.
X__________________________________________/_______________

            SIGNATURE OF TRAVELER                                                                                 DATE ______________
IBMprofiles@service.americanexpress.com
THANK YOU~IBM PROFILE DEPARTMENT
Form Date:  20NOV2013 (For internal use only.)                                                 Fax 623-444-3283


FORM OF PAYMENT INFORMATION





** REQUIRED **


IBM SPONSOR INFORMATION  and  CONTRACTED COMPANY INFORMATION


**Failure to complete this section will cause application to be rejected**














MEMBERSHIP INFORMATION





** REQUIRED **


AUTHORIZATION : PLEASE TYPE YOUR NAME ON BOTH SIGNATURE LINES AS ACCEPTANCE


*****FAILURE TO COMPLETE THIS SECTION WILL CAUSE APPLICATION TO BE REJECTED**








                                                  


*****FAILURE TO COMPLETE THIS SECTION WILL CAUSE APPLICATION TO 


BE REJECTED**            
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