Hospitality and Travel Form Notre Dame of Elm Grove

Group/Event Name ___                                                         _  Dates of Event ___                                  ____________

Name ___________________________________________________  Phone ________________________________

E-Mail __________________________________________________  Cell Phone ____________________________

ARRIVAL INFORMATION______________________________________________________________________
By Car:	Date ______________________________  	From _________________________________
Approximate Time of arrival______________________

By Plane:	Arrival Date ______________________________  
From Airport & Airline ____________________________________________________ Flight # ________________
Via: ________________________________________________________________
  	Stopover Airport/Airline/Flight # (if applicable)
ARRIVAL AT:  Airport: _______________________Airline _________________________________________ 
Flight # _________  Arrival Time ________

By Train:	Date / Time:  ______________________________  	From _________________________________
Arriving at: _____________________________
By Bus:	Date / Time:  ______________________________  	From _________________________________
Arriving at: _____________________________
Do you need transportation to the Elm Grove campus?  Yes _______  No ___________
If NO, please provide the name and cell phone number of the person meeting you.
Name ______________________________________    Cell Phone __________________________

DEPARTURE INFORMATION___________________________________________________________________
By Car:	Date __________________		Approximate departure time ___________________

By Plane:	Date ________________________________
DEPARTURE FROM: Airport & Airline ________________________________________
Flight # ___________________  DEPARTURE TIME:  ______________________
Via _____________   _________________   _______________ Stopover Airport/Airline/Flight # (if applicable)

To Airport & Airline ______________________________________  Flight # ___________  Departure Time ________
By Train:	Date / Time:  ______________________________  	To:  _________________________________
Departing from: _____________________________
By Bus:	Date / Time:  ______________________________  	To:  _________________________________
Departing from:  _____________________________
Do you need transportation to the airport / Station?  Yes ______	No ______
If NO, please provide the name and cell phone number of the person taking you.
Name ______________________________________    Cell Phone ___________________________
Special Needs or Other Comments:







Please return this form to: _____________________________________      no later than                         2017

Hospitality Coordinator:  S. Margaret Mary Dohms, 262-787-1353, mdohms@ssndcp.org	
[bookmark: _GoBack]Transportation Coordinator:  Sister Margie Weyers:  262-422-7294 (cell), mweyers@ssndcp.org 	

To help offset our carbon footprint, the AF, AM and CP Provincials have expanded the Carbon Offset Policy to cover air travel to all major province meetings requiring a transportation form.  If you are traveling by plane, your carbon usage for this trip will be calculated and the dollar amount ($15 per carbon ton) placed in a special fund.      This money will be donated to a program or project for reducing climate change.  
