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USA FENCING Domestic Traveler Profile
Email completed form and preferred flight itinerary to k.kuhlman@usfencing.org 
Phone: 719.866.4511 CELL: 859.250.0413 Fax: 719.325.8998

Date Completed              Competition/meeting       FORMTEXT 

Travel Dates:       to      


 FORMCHECKBOX 
 I called the United Olympic Desk to set up my reservation

 FORMCHECKBOX 
I have researched my itinerary and attached this information to this form/email
[image: image1.jpg]Traveler Information 

NOTE:  Due to Transportation Security Administration (TSA) regulations effective 5/15/09, your ticket name must exactly match the name on your driver’s license, passport, or Government-issued id.  Please enter your name EXACTLY as it appears on your ID that you will present at the airport for boarding.

Last Name      


First Name       


Middle initial/name       
Email Address      






phone number      



Birth date, month and year (mm/dd/yyyy)         



 

Home or Primary Airport      

Secondary Airport (if applicable)      



Seat Preference: 
Aisle  FORMCHECKBOX 
  
Window  FORMCHECKBOX 
  
Bulk Head   FORMCHECKBOX 
  
          Exit Row   FORMCHECKBOX 
  
Other      
Preferred departure time (4 hour window):           

preferred return flight departure time (4 hour window):           (after 5:00 pm on the last competition day)

Frequent Flyer Info: (list in order of preference; least expense airfare will be purchased)

  
Airline       

#       

Airline       

#       


Airline       

#      


Airline       

#      

Special Needs Request:  None   FORMCHECKBOX 
  Wheelchair – cannot ascend/descend stairs   FORMCHECKBOX 
  

Wheelchair – can ascend/descend stairs   FORMCHECKBOX 
  Other       
Additional Air Travel Notes:      
requested itinerary:

Departure flight
airlines:      



flight number:      
departure city/airport:      

arrival city/airport:      
departure time:      

arrival time:      
any layover cities/airports:      
Return flight
airlines:      



flight number:      
departure city/airport:      

arrival city/airport:      
departure time:      

arrival time:      
any layover cities/airports:      
NOTE: Any charges incurred as a result of changes made to an itinerary after it is approved and booked by usa fencing will be the responsibilty of the traveler.

Emergency Contact Information 

Last Name       


First Name       


Relationship to you      
Home Phone       


Cell Phone           


Work Phone       

Email Address       


Secondary Email Address      
By signing or typing below you acknowledge that all information is correct, accurate and adheres to all USA Fencing travel booking policies and procedures. 
Signature      

 



Date      




9/13/2010




