SACCNNA Sy A _ f/j TRAVEL REQUEST
,. (Note the Travel Regulations on Reverse Side) Dato. 2 Qw&v\ 20/ s\
stmﬁ\q&,ﬁi\&? ld:x& Title F.\\§§ Dept. ﬂd_ﬁp?/
Destination:  City w&% State QVNA.
Purpose: R\m,:@ _.\,_Ql\ .\gjg t@ﬁm\

Dept. No.

Convention/Meeting: Commencement Time WK Day/Date Adjournment Time iw_,_,\\__ Day/Date
(Enclose a copy of Convention/Seminar/Meeting announcement with request). \
PROPOSED ITINERARY Method of Travel: Air P\mmm_ —— Bus__ Private Auto ____ City Car ____
Departure Time: m\ Z AM/ % Day/Date § %., \ \N.m \\ * Indicate One-Way/Mileage If Traveling By Auto
Arrival Time: I\N\& AM \.@ Day/Date ESTIMATE OF TRIP EXPENSES
Departure Time: |Q\&| AM \% Day/Date g %\\M\ / \\ . Air Coach Fare $ &Nm\ — Limousine $ ,\\h@
Arrival Time: (28 am \ﬁ@ Day/Date Hotel @ |\|\zaz $ @ (Vi i Others  §
TRIP EXPENSES TO BE PAID BY: *Registration $ \N.\ A Total $
a) City Funds b) Special Funds K *Food = §
Account No: _ SLHE RO Account Title W\ ANE. 4 *Indicate below meals covered by Registration Fees:
Tu,mWH Breakfasts Lunches Dinners
Airline Tickets Required (Prepaid Fare) Yes No

Advance paymentapproved: $

APPROVED: APPROVED:
- 1 E.smmo_.._,._._mm&.. (Pate) (Federal Grants) . (Date)
APPROVED: 7\% afomr _Q\ N\\ JN APPROVED:

Aomnmnsmm\ Director) ! (Date)

{Comptroiler) {Date)
BD-100 (Rev. 6/01ML)



