Office of Campus Activities

BG S U 401 Bowen-Thompson Student Union
@& Bowling Green, OH 43403

Bowling Green State University Phone: (419) 372-2343

N . . Fax: (419) 372-0455
Registered Student Organization — wwwbgsu.edu/getinvolved

Registration of Travel

Due at least two weeks prior to the date of departure
Use Blue or Black Ink Only

Organization: Departure: :
(Date / Time)
Destination(s): Return:
(Date / Time)
Purpose of Trip:
Method of Travel:
Personal vehicle Rental vehicle Charter bus or BGSU Airplane
shuttle
Please indicate Company Airline
drivers on ‘ Company
participant roster. # of vehicles:
Departing Flight #
Vehicle type: Rental ID#
15-passenger vans are p.rohibited %J?ll;sirr(;?tty];gl;:ol\fe?i}?;lt}ér bus Returning Flight #
for all student organization travel provider.
This trip includes an overnight stay.
Please provide accommodation details and a complete rooming list on bottom of page 2.
Trip Coordinator:
Name: Email: @bgsu.edu
Cell phone during trip: At least one trained advisor or trip coordinator is required per trip.
Signing below indicates approval of trip details and the attached participant roster.
President or trip Faculty/Staff Advisor Signature
coordinator Signature
Office Use Only:
Organization Services Kelly Jo Larsen Jodi Webb
Graduate Assistant Coordinator for Student Organizations Senior Associate
Dean of Students

This form also available online at http://www.bgsu.edu/getinvolved/orgs
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Registration Of Travel DOCUMENT MUST BE COMPLETE

TO BE PROCESSED BY OCA.
Organization Name:

Use separate form for additional participants.

Participant Roster

Name @bgsu.edu Email Individual Forms  Driver

Attached / On File
Attached / On File
Attached / On File
Attached / On File
Attached / On File
Attached / On File
Attached / On File
Attached / On File
Attached / On File
Attached / On File
Attached / On File
Attached / On File

Attached / On File
Attached / On File
Attached / On File

Attached / On File
Attached / On File

Attached / On File
Attached / On File

Accommodation Room Assignments (Only applicable for overnight stays)

Accommodation Name Accommodation Phone

Accommodation Address Accommdation Type

Room 1 Room 2 Room 3 Room 4

Room 5 Room 6 Room 7 Room 8
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