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	Full Company Name 


	

	Address


	

	Company Registration No


	

	Company Registered Office 

(if different from above)


	

	Telephone No


	

	Fax No


	

	Nature of Business


	

	Name & Address of Parent Company


	

	Telephone No


	

	Approximate Annual Value of Travel Spend Required


	

	If Cost Centres required please

list here – (use separate sheet

if necessary)


	

	Proposed Form of payment
	
	(
(

	American Express

AirPlus


	(
	Credit Card 

Number:

Expiry Date:          /         /  



	NOTES

1. Please note: There are no credit facilities available for private holidays.

	The company hereby applies to Chelsea Travel Management for the opening of a travel account.


	Authorised Signatory

	

	Name

	

	Position

	

	Date

	

	INTERNAL USE ONLY:
	(Please tick appropriate box)

	Schedule Flights
	AMEX
	(

	
	AirPlus: 
	(

	
	Other
	(
	

	Low Cost
	AMEX
	(

	
	AirPlus: 
	(

	
	Other
	(
	

	Hotels (guarantee only)
	AMEX
	(

	
	AirPlus: 
	(

	
	Other
	(
	

	Hotels (billback)
	AirPlus
	(
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