(Schilling Travel(
Meeting Travel Request

                                                                                                                                                          Date: _______________________

Not all of the information on this standardized form will be required for all Travel Requests.

If you prefer to phone us, much of it can be completed while we work on your reservation.
___________________________________________________________________________________________________________

Traveler’s Name exactly as it appears on photo ID                  (Passport name  if Traveling Internationally)                                                                                         

____________________________________       ________________________________

Company Name                                                                                          Traveler’s Business Phone

___________________________________  or    ________________________________

Traveler’s E mail                                                                                        Fax

____________________________________        ________________________________

Travel Arranger’s Name
   (If other than Traveler)  








Travel Arranger’s  Phone

______________________________________________________  or     ________________________________________________

Travel Arranger’s E mail                                                                           Fax

___________________________________________________________________________________________________________

Traveler’s Home Address

______________________________________________________           ___________________________      __________________

City





           





















State                                                   Zip Code

______________________________________________________           ________________________________________________

Traveler’s Home Phone (required by airlines)                                        Meeting or Conference Name
(Travel Preferences(
(Flights:


  Originating Airport _________________________

  Departure Date_____________________________
      Departure Time:______________________

  Return Date _______________________________         Return Time:_________________________

                        Seating Preference:    ( Aisle    ( Window    ( First Class     ( Coach
(Preferred Airline:




         


















Frequent Flier / ID Number:

__Northwest Airlines_____________________      ________________________________       

____________________________________       ________________________________       

(Automobiles:




         
















Corporate / ID Number:

____________________________________       ________________________________       

Size Preference:       ( Compact    ( Intermediate     ( Full Size     ( Luxury

Please Return form by email to:   Mary@schillingtravel.com  or by Fax  612-342-2788  
Commerce at the Crossings(250 Second Avenue South(Suite 229(Minneapolis, MN 55401

(612.342-2793     Corporate Travel  Outside MN 866-499-0809(
( Preferred Hotel(s):
              


    



City                                               Corporate / ID Number:

________________________________________________________________________       

________________________________________________________________________       

________________________________________________________________________ 

(Credit Card Information(
____________________________________       ________________________________

Cardholder’s Name




         















   Company Name (if on card)

________________________________________________________________________________  ___________            ____/_____

Card Number          ( Visa   ( MasterCard     ( Amex          ( Business    ( Personal                      ssc code           


Exp. Date

___________________________________________________________________________________________

Authorized Signature

(Passport Information(
If Traveling Outside the U.S.
________________________________________________________________________

Citizenship if other than U.S.
________________________________________________________       ____/____          __________________________________

Passport Number                                                                                         Exp. Date          Place of Issuance

(Additional Comments and Special Requests(
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please Return form by email to:   Mary@schillingtravel.com  or by Fax  612-342-2788  

Commerce at the Crossings(250 Second Avenue South(Suite 229(Minneapolis, MN 55401

(612.342-2793  Corporate Travel  Outside MN 866-499-0809(
