Sample Travel Cost Estimate Fax-Back Form

TRAINING CENTER TRAVEL COST ESTIMATE FAX BACK FORM

Fax: xxx-xxx-xxxx

Course:   ________________________________________________________

Name of Faculty:


Telephone Number: _______________________________________________

Home / Work Address:


License plate #

 SS #


Please provide your best-cost estimate for the following items that apply to your travel. A travel expense guideline is attached to help you.

Airfare *:
$
   Hotel:$
per night X ____nights; dates:


Meals:
$
per day X ____days; dates:

Ground
Transportation: $
  Type:

  Mileage:



All expenses need prior approval.  I would like a travel advance of the estimated costs:

(  ) Yes  (  ) No

 ** Travel advance for airfare can only be given if you are making your own flight arrangements*

Be sure to keep original receipts for reimbursement after the completion of the course.

I would like the Training Center to make my flight arrangements:  (  ) Yes  (  ) No

If yes, please provide the following information:

Can we arrange connecting flights:  (  ) Yes  (  ) No

Departing from which airport?



Preferred arrival date & time:



Preferred departure date & time:



Preferred airline:


Frequent flyer number:



Preferred seating:
(  ) Aisle    (  ) Window    (  ) Middle

Dietary restrictions:



A Training Center Travel Expense Report Form will be issued to you for tracking actual expenses.

Training Center Manager Approval & Date 

Training Center Director Approval & Date

 _____________________________


___________________________
