WINDSOR TRAVEL CORP.
AMERICAN EXPRESS

2121 Sage Road, Suite 111
Houston, TX 77056
Phone: (713) 627-0111 Fax: (713) 627-0320
Email: Windsor@windsortravel.com

TRAVELER PROFILE

TRAVELER'S NAME: Mr/Mrs/Ms Spouse
EMAIL

BIRTHDATE:

BUSINESS TELEPHONE: Ext:
COMPANY or FIRM:

DELIVERY ADDRESS:

BILLING ADDRESS:

SEC. or ADMIN. ASST.: Ext:

AIRLINE PREFERENCE: FREQUENT FLYER NUMBERS:

Class of Service Preferred:

I will accept nonrefundable tickets yes no

Seating Preference: aisle window

HOTEL PREFERENCE: CAR RENTAL MEMBERSHIP NUMBER:
CREDIT CARD DATA:

American Express# CID: exp. date
Diner's Club# CID: exp. date
Mastercard# CID: exp. date
Visa# CID: exp. date
Discover# CID: exp. date
Other# CID: exp. date
Have passport? ___yes ___ no passport# Exact name as on passport

I am a client of Windsor Travel Corp./American Express I hereby appoint the owner, manager, and all employees of Windsor Travel Corp./American
Express to be my attorneys-in-fact for the purpose of signing any documents necessary to purchase and issue airline tickets and travel related services
and to charge these purchases to my credit card listed above. I authorize any of my attorneys-in-fact to sign credit card authorizations on my behalf,
and intend such signature to bind me the same as if I had personally signed, for the purchase of airline tickets whenever any of them receives a
telephone call reasonably believed to be from me or someone acting on my behalf, requesting that they issue airline tickets for me or anyone else and
charge those tickets to the above identified credit card account. I agree that I will pay for all such purchases and will not hold the Windsor Travel
Corp./American Express responsible for any of its actions pursuant to this power of attorney. This Limited Power of Attorney shall remain in full
force and effect until terminated by me in writing, such termination to be effective only with respect to ticket purchases occurring after the time that
the written termination is delivered to Windsor Travel Corp./American Express.

Cardholder Signature Date

Printed Name:




