Travel Form
Travelling Group: _____________________________________________________

Travel Dates: _________________________________________________________
Website of Conference, Event or Place ____________________________________

Advisor Travelling with the group ________________________________________
How many people travelling? _____________

Please fill out the meal sheet with names and student ID’s. 

Where is the group travelling to? ____________________________
Will you need use of the ASG credit card?

Yes

No
Is the Conference/Event out-of-state?

Yes

No

If yes, you must have the SOCCCD Board of Trustees approve the travel (process takes more than a month).


Board Approval Date
_____/_____/_______
What is the registration deadline?
_____/_____/_______


Fees: $______/Student
         $______/Advisor

                   TOTAL $______

Will you be travelling by plane?


Yes

No

· (Check out www.farecompare.com for airfare prices)
Which airport will you be departing from? ________________________

How will you get to and from the airport? ________________________

Will you need use of the college vans? 
Yes

No

If yes, please fill out the driver request form. (Must be received at least a month before departure)

If using the college vans, will you need to pay parking fees? 







Yes

No


Will you need a shuttle to and from the airport after arrival at the distant city?








Yes

No

If yes, you will need to make arrangements with the shuttle service when making all other travel arrangements.
Will you need a rental car?



Yes

No

If yes, you will need to make arrangements with the rental company when making all other travel arrangements.

Will you be driving to the conference/event?
Yes

No

Will you need use of the college vans?
Yes

No
If yes, please fill out the driver request form. (Must be received at least a month before departure)

If using the college vans, will you need to pay parking fees?







Yes

No

Will participants need to park their cars on campus overnight?







Yes

No

Will you be staying overnight at a hotel?

Yes

No


Which hotel will you be staying in? ____________________________________





        Address ____________________________________





          ____________________________________


How many rooms will you need?     _____________


How many nights will you stay?       _____________

Expenses covered include room and tax only. (We can not cover the cost of room service, movies, phone use etc.)

Will your group need meal money?


Yes

No

If yes, please fill out a meal form, including student ID numbers.

(Note: If meals are provided by the conference/event/flight, no meal money will be provided)

