
YC TRAVEL BOOKING FORM 

To request that the University book your travel (Air, hotel) for you, please complete this form. 

FIRST NAME_____________________       LAST NAME_______________________         TITLE _________ 

DEPARTMENT AUTHORIZING TRAVEL ____________________________________________________ 

GENDER:  M___  F___      DOB: __-__-____ 

MAILING ADDRESS ____________________________________________________________________ 

                                     ____________________________________________________________________ 

EMAIL  ADDRESS __________________________________________________ 

DATE OF TRAVEL:  ARRIVAL __/__/____      DEPARTURE __/__/____ 

PREFERRED TIMES FOR FLIGHT ARRIVAL AND DEPARTURE: 

Arrival _______  am / pm     Departure ______ am/pm 

REASON FOR TRAVEL :_________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

FREQUENT FLYER #  (if applicable)  ____________________________________________ 

If booking for guest lecturer, please fill out the above information for the lecturer and indicate the host 

department. 


