
To enroll in Emerald Club®, simply complete, print and sign this form. Then mail it to National Car Rental®: Emerald Club Department,

James House, 55 Welford Road, Leicester, LE2 7AR or Fax to +44 (0) 116 217 3541.  You'l l receive your Emerald Club membership pack within 28 days.

Mr. Ms. Mrs. Dr. First Name Last Name

Home address - Line 1 Home Address - Line 2

Town / City County / Region        Country

Post Code Daytime Telephone Home Telephone

Email Address (optional) National will not share this information with third parties Fax Number

Driver's Licence Number Source Code

FEE - WAIVED
Issuing Country Expiration Date dd/mm/yyyy

– –
Date of Birth dd/mm/yyyy Passport ID Number (opti onal) Issue Date dd/mm/yyyy Expiration Date dd/mm/yyyy

– – – – – –

Country Company Name / Subsi diary (please select as appropriate) Account No / Contract ID

-

National currently participates in the Frequent Traveller programs listed below. In order to receive proper mileage credit, provide your 
Frequent Traveller number for the appropriate program
Code Frequent Traveller Number NATIONAL TRAVEL PARTNERS NATIONAL TRAVEL PARTNERS

AIRLINE CODE AIRLINE CODE

America West Airlines HP Air France AF

Code Frequent Traveller Number American Airlines AA Alitalia AZ

Delta Air Lines DL Air Canada AC

Air Europa UX Continental Airlines CO

Code Frequent Traveller Number Midwest Express YX Iberia IB

Master Rental Agreement Profile

Corporate Employee Number (if applicable)

  

Code Frequent Traveller Number Midwest Express YX Iberia IB

Northwest Airlines NW United Airlines UA

Turkish Airlines TK

Priority One Credit Card

American Express (AX) National Charge Card (CB)

MasterCard (MC) VISA (VI)

Diners Club (DN)
Credit Card Number (Please provide entire number.) Expiration Date mm/yy Coverages Accept Decline

– LDW

PAI/PEC

Priority Two Credit Card SLI

American Express (AX) National Charge Card (CB)

MasterCard (MC) VISA (VI)

Diners Club (DN) Coverages Accept Decline
Credit Card Number (Please provide entire number.) Expiration Date mm/yy LDW

– PAI/PEC

POM

Coverages Accept Decline
CDW

PAI

TP/TW

Signature: ____________________________________ Date:__________________________
This Master Rental Agreement should be completed by residents of EMEA only

When renting in the U.S., I choose to accept/decline the 
following coverage's:

When renting in Canada, I  choose to accept/decline the 
following coverage's:

When renting in Europe, I  choose to accept/decline the following 
coverage's:

We retain this information together with your records relating to your rentals for the purposes of  effectively managing your vehicle rental and membership service including credit 
reference, administration and marketing.  The information may be conveyed within National ’s group of companies and to National ’s business and marketing partners and sub-
contractors.  You may recei ve information about new services and facilities developed by National. Please tick here if you do not wish to receive this information.

You must complete the following section by indicating which credit cards you would like us to keep on your file. The credit card numbers and expiration 
dates must appear in their entirety.  Your rental costs will be charged to the card speci fied below. 

(See terms and conditions) also participating 
countries in Europe

I have read and I accept the Master Rental Agreement and the enclosed rental conditions for the 
United Kingdom, Italy, Spain, France, Germany, the Netherlands, Belgium and Switzerland ( “the local 
Rental Conditions ”).  I accept that this Agreement is subject to the legal local requirements and Local 
Rental Conditions of the country where the Vehicle is collected by me and I  submit to the jurisdiction of 
that country.  I further understand that a refueling serv ice charge applies if I return the vehicle with less 
fuel in it than when I received it at beginning of rental; that only I  and additional Authorised Driv ers may 
drive the vehicle; that rates are subject to change if the v ehicle is not returned to the location/date/time 
stated at the time of reservation of the vehicle.  I understand and agree that the local Rental 
Conditions may be amended from time to time and that I  can change my insurance options on the 
completion of an MRA Change Form.  I n case of conflict between the Master Rental Agreement and 
the local Rental Conditions, the latter will prev ail.

Please do not change the insurance options selected 
below.  These have been prepopulated according to the 
coverages in your company's rates.


