TRAVEL WORKSHEET

City per diem:__________Booked Rate:_________________
NAME:


Z NUMBER:
COST CENTER:
PROGRAM CODE:
COST ACCOUNT:
WORK PACKAGE:

DEPARTURE DATE


DEPARTURE TIME
RETURN DATE
RETURN TIME
VACATION DATES/PERSONAL TIME

REGISTRATION FEE

AMOUNT:
PAYABLE TO:
OFFICIAL BUSINESS DATES AND TIMES

BEGIN ____/_____/____    ___:___A.M., P.M.             END ____/_____/_____    ___:___A.M., P.M.

NAME OF COMPANY
NAME OF CONTACT


CITY AND STATE
PHONE NUMBER WHERE YOU CAN BE REACHED:

PURPOSE OF VISIT


TRANSPORTATION TO/FROM ALBUQUERQUE

(    RENTAL                                     (  PRIVATE VEHICLE
TRANSPORTATION IN CITY OF BUSINESS

RENTAL       ( YES                   ( NO

AIRLINE & FLIGHT NO.
DATE
FROM
TO
LEAVING 
ARRIVING
SEAT PREFERENCE

































NAME OF HOTEL:
PHONE
ADDRESS



DATES AT HOTEL:


NO. OF NIGHTS
CONFIRMATION NUMBER
SPECIAL ACCOMMODATIONS:



2ND HOTEL

NAME OF HOTEL:
PHONE
ADDRESS



DATE AT HOTEL:


NO. OF NIGHTS
CONFIRMATION NUMBER
SPECIAL ACCOMMODATIONS:

GROUP OFFICE ONLY

NAME OF LANL. RESERVATIONIST:


DATE SCHEDULED
AMENDED:
TRAVEL ARRANGED BY:  7-7777/7-7626

APPROVAL OF GROUP LEADER OR AUTHORIZED ALTERNATE:


DATE:

