cu&bw,gr/( AN 6/.(//6 TRAVEL REQUEST -

(Note the Travel Regulations on Reverse Side) ; P o
Date: C\ (o ( Nmi V2

Name .’J, Shavra UlD?N S Title ‘\J)ﬁ/mwrm Ve Dept. Og ) _\rm Dept. No. 3 &
Destination:  City O mD\@\m Bea Q«b State |3 O

Purpose: qhnj F\&\_)zT.Q/D - MO WP C

Convention/Meeting: Commencement Time F co @ Day/Date m\_, pb\ _NL \ 2.0 €>&oc33m3 Time wwo
(Enclose a copy of Oo:<m3_o:\mm3_:mq\_smo::@ announcement with request).

Day/Date MmMCT. G\ .Nm,.u\NQ

1
\

PROPOSED ITINERARY Method of Travel: Air___ Rail ___ Bus __ Private Auto ____ City Car %
Departure Time: W -00 AM \® Day/Date T\V\,_,. G\ N\L\ 20( (¢ Indicate One-Way/Mileage If Traveling By Auto “\\Qm. A4l
Arrival Time: b-O0 Am 1@ Daymate Fri. b/ 24/20(0 ESTIMATE OF TRIP EXPENSES
Departure Time: 300 am \® Day/Date mc;). Lo \IPAB\M\C;\ Air Coach Fare $ ~__ Limousine § -
Arrival Time: \»-00 am /W Day/Date Sun. bl 2ol Hoel@ 2 mights 1S9 00 oers 5 TBD
TRIP EXPENSES TO BE PAID BY: *Registration § _ COMPlemantiar \ Total s TRD
a) City Funds b) Special Funds /\ *Food $ \_lﬂuw
o
Account No. mg @ D 80 Account Title i_l,\/,%CQQ *Indicate below meals covered by Registration Fees:
wﬁ Zc\,\.@ iw. u.oj\mm Vi ﬁ %m(& \ﬂﬁxy ()O.V.‘R\_ ) \ Breakfasts /\ Lunches _ W %% Dinners
¢ v Wt ot W25/ as ¢ . VIR
Airline Tickets Required (Prepaid Fare) Yes _ No .
pesonad expense.
Advance payment approved: $ E \ ?
APPROVED: o APPROVED:
(Division Head) (Date) (Federal Grants) (Date)
s e fio/)
APPROVED: \___{f Jdtt4 g (gl /e APPROVED: __
N (Department n?_xmoﬁoc Aomﬁmv (Comptrolter) (Date)
BD-100 (Rev. 6/01ML)



