JOINT VENTURE TRAVEL


Rutherford Appleton Laboratory

Chilton, Didcot, Oxon OX11 0QX

PLEASE RETURN THIS FORM TO JVT BY 17AUG    TO GUARANTEE THE FARE           

Tel: 01235 446184, Fax: 01235 446191

Email: JVTDidcot@Travelstore.com
	Booker details
	peter briggs / james
	 Tel 01925 603826
	Email  p.j.briggs@dl.ac.uk
	Date 15aug

	Traveller details
	 FORMDROPDOWN 
 *   peter     *briggs
	CCLRC Site/University
	srd

	Tel
	     
	Email
	     

	Transport requirements, i.e. taxi, self-drive, train.  If taxi, addresses to/from UK airports
	     

	Project Code & Org Unit
	     

	
	
	Purpose of Visit (if LTA please complete section at end of form)
	     

	Duration of Official visit in nights
	     
	Destination/s
	rome 

	Annual leave during/before/after visit
	From       
To           
	Medical card held:      Yes  FORMCHECKBOX 
 Number      
No       
	Valid E111 held:                                       Yes     FORMCHECKBOX 
               No    FORMCHECKBOX 
                                                         

	Travel & Medical Insurance:  CCLRC only provides travel/medical insurance cover for its employees. Non-CCLRC travellers are responsible for arranging their own travel and medical insurance with their Host Institute or Employer.

	Flight requirements   Complete all fields which are known to assist with the quote



ELECTRONIC TICKET     FORMCHECKBOX 
      PAPER TICKET    FORMCHECKBOX 
    JVT use only

	*Class of ticket rqd.
	 FORMDROPDOWN 

	*Type of ticket rqd.
	 FORMDROPDOWN 



	*Flight 
	*Date
	*Depart from
	Arrival at
	*Departure time
	*Arrival time

	ba1657
	28aug
	rome
	manchester
	2040
	2300

	
	
	dummy return
	
	
	

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	*Additional flights or information:      

	Is booking required?  FORMCHECKBOX 
            If not booked by whom?   On-line/internet    FORMCHECKBOX 
    Self    FORMCHECKBOX 
      Other   FORMCHECKBOX 


	Travel options   JVT will detail in the boxes below appropriate fare quotes and return this form for selection, including alternative means of travel i.e. Eurostar or ferry. Notes:  All fares are subject to availability and the fare is not guaranteed until ticketed.

	£251.30 - no changes/refunds

	

	*Flight selection
	I require flight option  FORMDROPDOWN 
         fare £                 and agree to accept the rules for this fare  FORMCHECKBOX 


	If the cheapest fare has not been chosen, please select reason
	 FORMDROPDOWN 


	Overseas car hire requirements   JVT have negotiated special car hire rates for many overseas locations

	Pick up location
	
	Pick up date
	
	*Pick up time
	

	Drop off location
	
	Drop off date
	
	*Drop off time
	

	*Car size
	 FORMDROPDOWN 

	Type
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	*Special requests
	     

	Authorisation Details

Please Print name as well as signature
	Traveller’s signature
	     
	Date
	     

	
	Line Manager Approval 
	     
	Date
	     

	
	Budgetary Approval #
	     
	Date
	     

	
	Dept Director Approval #
	     
	Date
	     


# In the event that these flights are not obtainable, what additional costs can be incurred without seeking additional approval.  Please state upper £ limit.      £      
LONG TERM ATTACHMENT DETAILS

	Marital Status

     

	If you are to be accompanied please list names of dependants and dates of birth of children

     
     
     
     
     
     

	Email Address:

     


Help is available for fields marked with an asterisk (*) by pressing F1 / Use the TAB or ARROW keys to move between fields

Save document As  FLIGHT SURNAME DATE OF TRAVEL SITE

Then send as an attachment in an email.  To quickly do this - in WORD select [image: image1.bmp], [image: image2.png]Send To



 and [image: image3.png]Mail Recipient (as Attachment).




In the email subject heading, enter the same as the document name, i.e. FLIGHT SURNAME DATEOF TRAVEL SITE

Overseas Authorisation Form









