MOI LTC IR Visit

Enclosure 2

2003 INSTITUTIONAL REPRESENTATIVE VISIT 

RESERVATION FORM

For Leader’s Training Course at Fort Knox, Kentucky

(to be filled in by invited educator and given to ROTC cadre for submission to Visit POCs)

1.  I was invited to visit the 2003 ROTC Leader’s Training Course by:

(fill in cadre name) ___________________________________________________________________

2.  I understand that (fill in cadre name) ________________________________________ will be my escort for the social functions during the visit.

3. Personal Information:  My name is ___________________________________________________

                                                                      (Title)                  (First)                (MI)                     (Last)        

I can be reached at (email and/or phone)  _______________________________________________    

My job title is _______________________________________________________________________

My school/department/office is ________________________________________________________

My university or college is ____________________________________________________________

4. Guest:  I understand I may bring a guest at my expense.  Expenses include a hotel surcharge, all meals and social functions, and all transportation costs.  

           a.  My guest is (full name and relationship to you) ___________________________________

-or-     b.  _____ (check if applicable) I decline the opportunity to bring a guest.

           c.  My guest (if applicable)  WILL / WILL NOT   (circle one) attend the visit banquet with me.

5.  Travel:  I understand that military travel orders must be prepared for me in order to travel at US government expense.  To that end, I provide my Social Security Number: _________________

I will begin travel from (for most visitors, this will be your home address):

Address ______________________________City ________________________ St_____ Zip________

I also understand that the US government will still pay for my travel to/from the Louisville, Kentucky area even if I arrive earlier or depart later than the dates of the educators’ visit in order to vacation in the area.  If I choose to do this, I understand that I am responsible for all my expenses incurred outside the days and times of the LTC visit.  

I  DO / DO NOT  (circle one)  plan to take advantage of this option.

My travel plan is to travel by  (circle one)  PLANE / TRAIN / MY CAR  from _____________________











           (origin)

on ____________________.  I will arrive at (circle one) Louisville Airport / Train Station / Visit Hotel

            (start date)

at  __________________  aboard _______________________________ .    

                (time)



(flight/train # and company)

I plan to depart the Louisville area on  ____________________________ .

                                                                                    (date)

6.  I have the following special needs/concerns (write in below):

                                                                                            _________________________________

                                                                                                           (educator signature)

