
2 1 9 M a i n S t r e e t W e t h e r s f i e l d C T 0 6 1 0 9 
( 8 6 0 ) 2 5 7 - 3 7 7 5 F A X ( 8 6 0 ) 2 5 7 - 9 1 6 1 

i n f o e t h e r s f i e l d t r a v e l . c o m 
w w w . W e t h e r s f i e l d T r a v e l . c o m 

DONOR PROFILE FORM

CONTACT INFORMATION

NAME _____________________________________________ CELL PHONE ___________________________________________ 

ADDRESS ___________________________________________ OTHER PHONE __________________________________________ 

___________________________________________ PREFERRED CONTACT #     CELL    EMAIL  OTHER 

___________________________________________ NOTES _______________________________________________ 

EMAIL _____________________________________________ ____________________________________________________ 

TRAVELER DETAILS (PASSPORT REQUIRED FOR ALL INTERNATIONAL TRAVEL)

NAME EXACTLY AS ON PASSPORT OR PHOTO ID TO BE USED AT AIRPORT ________________________________________________________ 

DATE OF BIRTH  ________________________________KNOWN TRAVELER #/REDRESS # ______________________________________  

PASSPORT NUMBER _______________________________________ PASSPORT EXPIRATION DATE _______________________________ 

FREQUENT FLYER ACCOUNTS AND NUMBERS __________________________________________________________________________ 

SEAT PREFERENCE  WINDOW    AISLE      ___________  BEDDING PREFERENCE   KING      2 BEDS 

FOOD ALLERGIES, MEDICAL ASSISTANCE, ETC__________________________________________________________________________ 

CREDIT CARD INFORMATION

NAME ON CARD _______________________________________ NUMBER _____________________________________________ 

BILLING ADDRESS ______________________________________ EXP. DATE _________________ SECURITY CODE  _____________ 

             ______________________________________ PLEASE READ CAREFULLY:  Travel insurance is highly recommended. This 
protection includes trip cancellation, baggage, medical and evacuation 
protection. If you decline this valuable protection, you are assuming any 
financial loss associated with your travel arrangements, including any penalties 
imposed by suppliers.  
Opt in _______   Decline coverage ________ 

             ______________________________________ 

I HEREBY AUTHORIZE CONNECTICUT PUBLIC BROADCASTING Inc. TO CHARGE THE CREDIT CARD(S) LISTED ABOVE FOR ALL TRAVEL ARRANGEMENTS. 

__________________________________________________    ________________________ 
CARDHOLDER’S SIGNATURE DATE 
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If paying by check, please make check payable To: Connecticut Public Broadcasting Inc.
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 Please send enclosed form with deposit by 10 June 2016 to:
(Include check if that is your payment method.)

Connecticut Public Broadcasting Network
1049 Asylum Avenue | Hartford, CT  |  06105
ATTN: Jennifer Moore


