
FLIGHT RESERVATION FORM 

Please attach this with your APPROVED Travel Form 

Ensure when listing your name that it is your LEGAL name

Flight Option: One Way: Round Trip:

Departing Date: 

From: To: 

Return Date: 

From: To: 

Passenger(s):  

First Name Last Name Date of Birth Cell Phone #:

Notes: 

Procurement Team Only (Employees Do Not Complete): 

Date Reservation Completed: 

Completed by:  

E-mail confirmation sent to employee: Yes: No: 

Arrival Time Preference: 

Departing Time Preference: 
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