AVIATION PASSENGER DATA RECORD

	SECTION A – IF PASSENGER IS AN EMPLOYE OF CCCI, COMPLETE THIS SECTION AND SECTION C VITAL STATISTICS


  
Passenger Information

	Last Name
	Enter
	First
	Enter
	M.I.
	Enter
	Job Title
	Enter Job Title

	Email
	Enter email
	Cell Ph
	Enter #

	Home Address
	Enter
	City/St/Zip
	Enter

	Emergency Contact
	Enter Name
	Emerg #
	Enter #
	Relationship
	Enter



Traveler Preferences

	Credit Card:
	[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| Visa |_| AmEx  |_|MC #:
	Enter CC #
	Exp:
	Enter	

	
	
	CVV:
	Enter
	CC Zip:
	Enter

	
	
	
	
	
	
	
	

	Rental Car Rewards Info
	Hertz #
	Enter
	Enterprise #
	Enter
	National #
	Enter

	
	Thrifty #
	Enter
	Other #
	Enter Co Name 	#
	Enter #


Accounting Information

	Department
(Marketing, IT, HR etc.)
	Enter
	Manager
	Enter Mgr Name



	SECTION B – IF PASSENGER IS A GUEST, COMPLETE THIS SECTION AND SECTION C VITAL STATISTICS



	Sponsor / Guest of:
	Enter CCCI name	
	

	Last Name
	Enter Name
	First
	Enter
	M.I.
	Enter
	

	Company
	Enter Company	Job Title
	Enter Job Title
	Email
	Enter email
	Cell Ph
	Enter #
	

	Home Address
	Enter
	City/St/Zip
	Enter

	Emergency Contact
	Enter Name
	Emerg #
	Enter #
	Relationship
	Enter



	SECTION C – VITAL STATISTICS



	Passenger Weight (in pounds)
	Enter Weight	Date of Birth
	Enter DOB	

	Drivers’ License #
	Enter #	State of Issue
	Enter State	Expires
	Enter date
	Passport #
	Enter #	Expir Date
	Enter date	Issued by (country)
	Enter country
	Legal Name as it appears on Passport:
	Enter Name
	

	Citizen of what country
	Enter	City/place of birth
	Enter City/State
	Known Allergies or Medical Conditions:
(i.e., allergic to penicillin, diabetes, etc
	Enter Info
	Food Allergies:
(i.e., allergic to peanuts, shellfish, eggs, etc.)
	Enter Info


	SECTION D – ADDITIONAL INFO



	Asst Name
	Jordan Clark	
	Ofc #
	 704-557-4638

	Email
	Jordan.Clark@cokeconsolidated.com
	Cell #
	704-618-4565
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