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            Travel Request Form
I, 




, request (Customer/AMDEX) sponsored travel:

PURPOSE: ________________________________________________

DEPARTURE:    ______________   Date: ___________  Time:_______

TO: _______________              Date:
___________  Time:
_

INTERMEDIATE STOP: TO:_______________  Date: ____ Time: _____

RETURN:

Date:


  Time:



VIA: 
Plane: ___
Train: ________________ POV: ___
Rental Car: ___

Reservations Made By:
        Employee: ___
AMDEX: ___

Transportation: R/T Terminal $_____ R/T Lodging $_____ Other $_____

Estimated Cost: 







$ ________

CONFERENCE: ________________________ DATES: _____________

Registration Completed By:  Employee: ____  AMDEX: ____

Estimated Cost:







$ ________

RENTAL CAR:  _____  Reservations Made By: Employee: ___  AMDEX: ___

Estimated Cost:
No. of Days: ___  Daily Rate: $______
$ ________

PER DIEM:  Destination Rate:  $____/____

Number of Days:  Fraction of Day Departure: _____




 Full Days


      _____




 Fraction of Day Return:     _____

Estimated Cost: [FDD+FD+FDR] times Destination Rate = 
$ ________

TOTAL ESTIMATED COST:





$ ________



Taxes







$ ________



AMDEX Handling Fee




$ ________

Total Estimated Travel Cost:





$ ________

TRAVEL ADVANCE REQUEST: Transport $______ + Conference $______  +

Rental Car $______ + Per Diem $______ = $________

Employee Signature:






  Date:


Supervisor Approval:






  Date:



Customer Approval: ______________________________  Date: ________
Approved copy to:
PM





Accounting
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