PACIFIC REGION STAFF COLLEGE TRANSPORTATION REQUEST FORM

*** For billeting and transportation purposes, everyone must complete Items 1-4 and the bottom of the page.

1.
My arrival date at Nellis will be 







2.
My departure date from Nellis will be 





3.
I am arriving by:    FORMCHECKBOX 
 private automobile              FORMCHECKBOX 
 CAP vehicle          FORMCHECKBOX 
 airport rental vehicle  

  FORMCHECKBOX 
 private or CAP aircraft       FORMCHECKBOX 
 commercial air carrier
4.
Billeting Choices:   FORMCHECKBOX 
 I am local and do not need billeting
 FORMCHECKBOX 
 I will be making my own arrangements off base

 FORMCHECKBOX 
 I need billeting on base        FORMCHECKBOX 
 I would like to share a room on base
If you need transportation from McCarran International Airport or North Las Vegas airport, please complete Items 5-7.

5.
My arrival by commercial air is:

Arrival Date:  


    Arrival Time:  



Name of Airline:  




   Flight #:  



Flight arriving from which city:  




Note:  You will be met by a CAP member near the Information Center between the two baggage claim areas.

6.
My departure by commercial air is:

Departure Date:  

   Departure Time:  



Name of Airline:  




   Flight #:  



If arriving at North Las Vegas airport:

7.
My estimated time of arrival by private or CAP aircraft is:

Arrival Date:  



   Arrival Time:  




Tail number:  



 

Upon completion of this form, please email to:

Lt. Col. Shelly Norman

Cell:  360-520-4795

Email:  shellynorman1@gmail.com
RETURN NO LATER THAN 7 April 2016
	PRINT NAME:
	
	
	Grade:
	

	H-Phone:
	
	
	Cell:
	

	Email:
	
	
	W-Phone:
	

	Social Sec #:   (required by Nellis AFB)
	
	
	Driver’s License # & State of Issue
	

	Country of Citizenship
	
	
	Date of Birth
	


All above items are required information, including Social Security number, to be used by the Air Force/Nellis AFB on a form which allows us access to the base.  It will not be used for any other purpose, nor seen by anyone other than the Directors and will be shredded afterwards.  This must be included regardless of your military status.  If you have concerns, please contact Lt. Col. Elizabeth Blackey.
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