TRAVEL ORDER REQUEST
TRAVELERS PLEASE FILL IN THIS SECTION:                       Document # ____________________

NAME:                                          
COMMISSIONED OFFICER?  YES                NO           
Is VISA Required? YES          NO          Official Passports are required when traveling on behalf of NIH
TYPE OF TRAVEL:  Domestic                Foreign             Local           
Sponsor:  YES                NO            (If yes, also obtain Dr Greenwald or Dr. Ford(s signature.)
Location of Travel:                                            Mode of Transportation:                 Booking #:_____________
Trip dates:  From                                 to                              
Annual leave dates:  From                               to                             (Approval needed prior to trip start date)

IF SPONSORED:   ATTACH LETTER OF INVITATION 
If not clear on letter of invitation, please provide the following:
Sponsor name: 
     Sponsor contact person: 

Sponsor address: 



Sponsor phone #: 
     Sponsor fax #: 

If more than one sponsor attach additional information to this sheet

Sponsored travel: 348 checklist
PURPOSE OF TRIP/COMMENTS:
HOTEL OR HOST INFORMATION:
Hotel name: 



Hotel address: 



Hotel phone #: 

Hotel fax #: 

EXPENSES: The FTR mandates the use of Government-contract Travel Management Centers

(OMEGA) for the issuance of air and train tickets (GTAs), contract rental car reservations, as well as hotel reservations. 

Hotel:  Check-in                       Check-out ___________Meals & Incidentals? Yes____ No_____

Airfare:  $                         Rental Car  $                    Gov(t Car or POV Estimated miles (if driving):_______

Ground Transportation:  $                           (Incl. Bus ( Metro ( Parking ( Taxis ( Tolls ( etc)

Registration Amount:  $                      Any lodging or meals included in registration?  YES              NO ____    
          Method of Payment:  Cash           ,  Check           ,  IMPAC card           ,  Travel card  ____       
Additional expenses (specify): 




ITINERARY:
                    DATE/TIME

               DATE/TIME
From:

To: 

From:

To: 

From:

To: 

Preparer’s Use Only:

CAN #1____________
CAN #2____________
CAN #3____________

Foreign travel: NFT

Source of Funds: NIH $                 Sponsor (in-kind) $               Sponsor (reimburse) $________
348 ONLY: SUPERVISOR(S INITIALS _______

As of 10/07/03

RECOMMENDING OFFICIAL: _______________________________DATE:_____________

