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Airline Reservation Form 
REQUIRED INFORMATION 

Formal First Name: ____________________________________ 

Middle Name (if listed on travel documents): ____________________________________ 

Last Name: ____________________________________ 
 
Birthdate: ________________________________________________________________ 
 
Cell Phone: ______________________________________________________________ 
 
Email: ___________________________________________________________________ 
 
TSA #: __________________________________________________________________ 
 
Preferred airlines: _________________________________________________________ 
 
Flying from (list airport):______________________________________________________ 
 
Flying to: _________________________________________________________________ 

 

Depart Date: ______________________________________________________________ 

Estimated time of departure (morning, noon, evening): _____________________________ 
 

Return Date: ______________________________________________________________ 

Estimated time of departure (morning, noon, evening): _____________________________ 
 
Seat preference: ___________________________________________________________ 
 
Baggage:               Yes                No  
 
Additional Information: ______________________________________________________ 
 
_________________________________________________________________________ 
 

 

 

**Send completed form to your Board Liaison** 
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