
 AU to D.C. Shuttle Program 

  

Air Transportation Enrollment Form 
 

Requested date of travel:   
 

TRAVELER INFORMATION 

Name & Title of Traveler: 

Office Ph: Cell Ph: Email: 

Department: Dept. Ph: 

* All information required 

MEETING SITES 

Agency/Site: 

Contact & Title: Phone: 

Purpose: 

 

Agency/Site: 

Contact & Title: Phone: 

Purpose: 

 

Agency/Site: 

Contact & Title: Phone: 

Purpose: 

 

     

College/School Approval: Dated: 

 

*Please use one form per traveler 

 

Return form by fax to 844-6179 to the attention of Susan Nesmith. 

For questions, contact Susan at 844-4650 
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