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Organization Name: 




















  Date Submitted: 







Contact Information - Name: 











  Cell: 







  E-mail: 










Name of Conference/Event: 































Location of Conference/Event: 














  Date(s) of Conference Event: 








ALL AIRLINE TICKETS MUST BE BOOKED BY STUDENT ACTIVITIES UTILIZING

THE MOST CURRENT STATE CONTRACTED SUPPLIER.
Home Airport/Bus Station: 









  Destination Airport/Bus Station: 











Departure Date & Time: 












  Return Date & Time: 













· Attach a print-off of:
-  potential flights or ticket schedules (or)

-  list of departure and return times that fit your needs.

· Documentation to support airfare purchases must include:
-  traveler’s name



-  itinerary/routing

-  destination




-  class of travel

-  departure/return date

-  business purpose of trip

-  amount of fare

· If more than ten (10 people are attending this trip, please use the back side of this form to include additional attendees with necessary information
The Transportation Security Administration requires first, middle, last name, birth date, and gender.  Please make sure 
each attendee’s full name is listed and spelled correctly.  NAMES MUST MATCH THE ID TO BE USED AT THE AIRPORT.
	
	Attendees 
	Birth Date
	Gender
	Cell Phone
	Email

	
	First
	Middle
	Last Name
	
	
	
	

	1
	 
	
	 
	 
	M      F
	
	 

	2
	 
	
	 
	 
	M      F
	
	 

	3
	 
	
	 
	 
	M      F
	
	 

	4
	 
	
	 
	 
	M      F
	
	 

	5
	 
	
	 
	 
	M      F
	
	 

	6
	 
	
	 
	 
	M      F
	
	 

	7
	 
	
	 
	 
	M      F
	
	 

	8
	 
	
	 
	 
	M      F
	
	 

	9
	 
	
	 
	 
	M      F
	
	 

	10
	 
	
	 
	 
	M      F
	
	 


· Organizations are funded by segregated University fees and these funds cannot be used for academic, personal, political, commercial gain, or other purposes not authorized by UW-System policy.

· By signing this form you are committing your funds for the conference/event listed above.

· If a student does not use the ticket for the conference/event listed above the cost of the ticket must be repaid.
Authorization:

	Position
	Signature
	Print Name
	Date

	Organization Officer
	
	
	

	Organization Advisor
	
	
	

	Student Activities
	
	
	


Additional Attendees:

· Please use this side of the form to include additional travelers with necessary information.

The Transportation Security Administration requires first, middle, last name, birth date, and gender.  Please make sure each attendee’s full name is listed and spelled correctly.  NAMES MUST MATCH THE ID TO BE USED AT AIRPORT.

	
	Attendees 
	Birth Date
	Gender
	Cell Phone
	Email

	
	First
	Middle
	Last Name
	
	
	
	

	1
	 
	
	 
	 
	M      F
	
	 

	2
	 
	
	 
	 
	M      F
	
	 

	3
	 
	
	 
	 
	M      F
	
	 

	4
	 
	
	 
	 
	M      F
	
	 

	5
	 
	
	 
	 
	M      F
	
	 

	6
	 
	
	 
	 
	M      F
	
	 

	7
	 
	
	 
	 
	M      F
	
	 

	8
	 
	
	 
	 
	M      F
	
	 

	9
	 
	
	 
	 
	M      F
	
	 

	10
	 
	
	 
	 
	M      F
	
	 


TRAVEL SETUP FORM – AIR





Attach conference/meeting brochure
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No. Attendees�
Cost per Person�
Total Cost�
�
�
$�
$�
�
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