POST-TRAVEL FORM

Please return the requested items and completed form to the address below immediately after your trip.  The items in red with the asterisks are required.  Thank you.

**Mail to:
Attn: Melissa Clayton

QuarkNet Program

Fermilab

Box 500, MS 226

Batavia, IL 60510-0500

	**Traveler’s Name:

Joseph Spaccavento
	**Travel Dates:

7/29/01 - 8/8/01
	**Traveler’s Signature:

	Enclosed

(Please ( )
	

	
	Boarding Passes (original)

	
	Limousine Receipt(s) (original)

	X
	Rental Car Receipt(s) (original and itemized)

	X
	Rental Car Gas Receipt(s) (original)

	X
	Hotel Receipt(s) (original and itemized)

	
	Taxis/Bus/Train Receipt(s) (original or amount and reason there is no receipt)

	X
	Parking/Toll Receipt(s) (original or amount and reason there is no receipt)

	
	Registration Fee Receipt(s) (original)

	
	Miscellaneous Receipt(s) EXPLAIN:



	**What time did you start your travel (from home, office, etc.)?  at 2:00 PM on 7/29/01
	**What time did you end your travel (back home, office, etc.)? at 4:00 PM on 8/8/01

	**Which did you use: a limousine, rental car, shuttle or taxi?

Rental Car and Taxi from airport home
**If you shared a limousine with other QuarkNet people, who were they and on what dates?

**Who received the receipt?



	If you drove your personal vehicle:

	Starting point & Date:

	Ending point & Date:

	Starting point & Date:

	Ending point & Date:

	Additional information should be included on the back of this page.


