INVITATIONAL TRAVEL COVER SHEET - 10 OR MORE TRAVELERS

New Request Modification Today’s Date:

Meeting Dates: Begin & End Time:

Center / Group Name:

Group # (if available): Approximate # of Travelers in Group

Name of Group Coordinator or Point of Contact:

Phone #: FAX #

Email:

Location of Event Information: (Please provide detailed information, hotel name, address,

phone)

Traveler Itinerary Information: Preferred Arrival Airport. Be specific if arrivals are to a multiple

airport city. (I.E. Reagan National, Washington Dulles, Baltimore/Wash — for the DC Area)

Preferred Arrival Date: Arrival Time:

Preferred Departure Date: Departure Time:

*Note: This would be the date & time the traveler would need to arrive and depart for the meeting

Special Needs/Seat requests

Deviations authorized to the itinerary at the cost of the traveler: YES NO
If yes, who does CWT contact for approval Phone #
Additional

Notes:

Approved:

Corporate Account Approving Official, Date, and phone #
NOTE: The travel authorization(s) (DI Form 1020) MUST be attached to this form.
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