southwest.com for Business Traved

Enrollment Form

Company Information

Company Name: Office: [ JHome [ ]Branch
Address: Floor/Suite:
Address:
City: State: Zip: -
Office Phone: ( ) - Office Fax: ( ) -
Contact E-mail:
Number of Traveling Employees: Annual Estimate of Southwest Airlines
Comments Expenditures: $

Field:

Company Travel Manager Information

Company Travel Manager Name:

Travel Managers must be enrolled in Rapid Rewards to view and download reports on SWABIZ.
Rapid Rewards Member: [_]Yes*, Rapid Rewards # (omit leading zeros):

*If you are a Member, do you have an online Rapid Rewards PIN:
[ lYes [ |No--please provide mailing zip code: (a PIN will be requested for you)

Rapid Rewards Member: [_|No**
**Complete the following information to instantly enroll in Rapid Rewards.

DOB and/or SS# used for verification purposes only
Date of Birth: (m/dlyyyy) and/or Social Security # - -

If you prefer a different Rapid Rewards mailing address than the company information, please
complete the following.

Address:

Address:

City: State: Zip: -

Phone: ( ) -

Return by Email to: shirley.manan@wnco.com or Fax to: (510) 769-1907
Please allow 7 to 10 working days for RR enroliment packet
or Personal Identification Number to arrive by mail.
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