
 

25 Crescent ST., STE 100   STAMFORD, CT 06906   TEL: 800 637 3373   FAX: 203 353 9709 

www.vitesseworldwide.com 

 
WHERE GLOBAL TRAVEL MEETS SIGNATURE SERVICES 

 

VITESSE PERSONAL PROFILE FORM 
 

Completing and submitting this Personal Profile form will eliminate the need for our reservationists having to ask specific details 
each time you book a trip. This information is strictly confidential and is only accessible by qualified Vitesse Worldwide 
personnel. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
 

* Kindly return this form with a copy of the front and back of your credit card and the front and back 

of your Government issued ID such as Driver`s License. 
*Please complete the bottom section of this form, for any Business or Personal related trips. 

 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 

Travelers Name:  __ 
             (As it appears on your PASSPORT or Domestic TRAVEL ID) 
 

Title: __ 
 

Home address: __ 
 

 __  
    City         State              Zip  
 

Home Phone: __ 
 

Cell Phone: __ 
 

E-Mail: __ 
 

Online Access:        YES ❑        NO ❑   
 

Preferred Airport Pick-Up Location: 
   Inside Meet and Greet  ❑        Curbside Pick up ❑   

 

MAJOR CREDIT CARDS 
 

I         (Full name as it appears on the credit card) 
 
Residing at:             
       Street         Fl/Suite     City/State/Zip   
 
Hereby authorize Vitesse Worldwide to use my credit card below for any limousine service rendered, current or future. 
 
Name as it appears on the Corporate/ Personal card:          
 
Check One:   Amex ❑  Visa ❑   Master Card ❑   Discover ❑     Other ❑ 

 
Corporate Card Number       Exp. Date:  / /  
 
Personal Card Number:        Exp. Date:  / /  
 
Corp. CCV#:     Per. CCV#:  (a 3 or 4 digit code that is found on the front or back of your card) 
 

 
Signature:         Date:  / /  
 



Company:      ____ 
 

Bus. Address:      ___ 
 

           ___ 
 City  State  Zip   
 

Bus. Phone:    Ext:  ___ 
  
Bus. fax:     ____________ 
 

Asst. Name:     ___ 
Asst. Phone #:      ___ 
Asst. E-mail:     ___ 
 

Asst. Receive Copy of Invoices?        YES ❑        NO ❑   
 

Referred By:______________________________________ ___ 
 

How did you hear about us?  __ 
  


