
 

Phone:  626.255.7544 
Fax:      408.238.7569 
mattraveltours@yahoo.com 

P.O. BOX 611956 
SAN JOSE, CA  95161 

MORGAN ADVENTURE TRAVEL & TOURS                               
 

   C.S.T. #2111217-40 

  

PREFERRED CLIENT PROFILE 
          
          

PERSONAL INFORMATION 
 

Legal Name (as it appears on I.D. or Passport) _______________________________________________  
 
Home Address: _____________________________________________________________________  

City_____________________________________State________________Zip Code ______________  

Contact Phone: _____________________________________________________________________  

Home Phone:    _____________________________________________________________________  

Email Address:  _____________________________________________________________________  

Spouse or Significant Other: ___________________________________________________________  

          

PAYMENT INFORMATION 
 

Card Type:   (circle one) Visa MasterCard Amex Discover   
 
Credit Card Number: _____________________________________    

Exp. Date:  _________________        

Security Code: ______________        

Billing Address: (if different from above) ___________________________________________________ 

          
I authorize Morgan Adventure Travel & Tours to charge the above referenced credit card for travel  
expenses purchased on my behalf.     
          
Signature______________________________________________   Date _______________________   

Print Name _________________________________________________________________________   

 
OTHER PERTINENT INFORMATION 
 
Date of Birth: _______________________   Frequent Flyer Plan_____________   

Passport No:  _______________________   Frequent Flyer # _______________  

Exp. Date:       _______________________     

Country of Issue:  ____________________     

          
Airline Carrier Preference: ___________________       Airline Seating Preference:    ________________ 

Airline Seat Preference: _____________________       Health or Dietary restriction: ________________  

Other Preferences: ____________________________________________________________________ 

 


