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 Completing this form will enable Omega Transportation in partnership with GT3 to quickly set up your agency location to book ground transportation on behalf of your corporate account.  Please save the updated document and email it to GT3SETUP@GROUNDTRAVEL.COM
If you have any questions about what information is needed, please contact Colleen Hughes @ 201-270-5918.  Please be sure to view the entire document before saving and sending!

	Date Submitted:
	Person Submitting:


Travel Agency Location Information

	Agency Location Information

	Agency Name:
	

	Address:
	

	City:
	

	State/Zip:
	

	Contact:
	

	Title:
	

	Main Phone /Ext.:
	

	Cell:
	

	Fax:
	

	Email:
	

	IATA #(s):
	

	Pseudo City Code(s):
	

	GDS & Booking Tool:
	


Corporate Account Information
	Corporate Account Information (company)

	Company:
	

	Address:
	

	City:
	

	State/Zip:
	

	Contact:
	

	Title:
	

	Phone/Ext.:
	

	Cell:
	

	Fax:
	

	Email:
	


	Service Provider Information – Accurate Information Required To Ship Materials To SP.

	Provider Name:
	

	Street:
	

	City:
	

	State:
	

	Zip:
	

	Contact:
	

	Title:
	

	Phone:
	

	Fax:
	

	Email:
	

	Account Number(s) for direct bill:
	


	Service Provider Information – Accurate Information Required To Ship Materials To SP.

	Provider Name:
	

	Street:
	

	City:
	

	State:
	

	Zip:
	

	Contact:
	

	Title:
	

	Phone:
	

	Fax:
	

	Email:
	

	Account Number(s) for direct bill:
	


	Service Provider Information – Accurate Information Required To Ship Materials To SP.

	Provider Name:
	

	Street:
	

	City:
	

	State:
	

	Zip:
	

	Contact:
	

	Title:
	

	Phone:
	

	Fax:
	

	Email:
	

	Account Number(s) for direct bill:
	


	Service Provider Information – Accurate Information Required To Ship Materials To SP.

	Provider Name:
	

	Street:
	

	City:
	

	State:
	

	Zip:
	

	Contact:
	

	Title:
	

	Phone:
	

	Fax:
	

	Email:
	

	Account Number(s) for direct bill:
	


	Service Provider Information – Accurate Information Required To Ship Materials To SP.

	Provider Name:
	

	Street:
	

	City:
	

	State:
	

	Zip:
	

	Contact:
	

	Title:
	

	Phone:
	

	Fax:
	

	Email:
	

	Account Number(s) for direct bill:
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