TRAVEL PLANNING WORKSHEET

Center for Insect Science

Please complete at least 3 weeks before your trip

Name:________________________________
Employee ID Number:__________________
Dates of Travel:________________________
Dates of Conference:____________________

Destination:____________________________
Days of Personal time (if any):_____________

Purpose of travel: _______________________
_______________________________________
_______________________________________

_______________________________________

_______________________________________
Registration fee:______________

Airfare:_____________________

*Meal Per Diem:  _____#days x _______amount per day 
*Teresa can fill this out) 



Total meal per diem:___________

Lodging:_______________________________

Rental Car:_____________________________

Local Transportation:____________________

Gasoline:_______________________________

Tolls/parking:___________________________

Other Miscellaneous fees:_________________

Total Estimated Travel Cost:______________

Travel Advance Requested?  (Need 10 days) ________

