West Virginia University Airplane Reservation Form

1. General business purpose for trip: ~ Clinie 1 Guilbect. v

2. Department contact/ phone number: Amy 3-%703
3. Destination airport (if known); \/eo.gor ﬁirpof'\_ Ckarles‘\l'm_ wv
4. Destination address: 100 Airport  Ro! c,'var/eS"‘d". wv”
Leg:  Trip date: Departure City: Departure Time: Arrival City:
1 |Fes 18 Q0 Morgandtouwn, LWV] 671 0@ Chadestaa, WV
2 Feb. ¢, 2\ | Charlestan, v ._MnLgnn:LLnun,, Wv
3
L4 o |
: Name Cell number Department VP Division | Business Code
Justification
1
b Rrck, mb _neucolagy vU_ SoM | clinical 3
2
~ Sudie Chacjfon, M> ophthalmdagy [WVU SoM | elinical 3
3
_ Bec.\«‘,_ Deloih neucalogy WU SoM | elinicel 3
4
Ahmet  Y./olieim r\eurglgg,g wvU SeMm clinical 3
5 i
| Tom  Fakaolej opthalmology WU SeM | elinieal |3
6 ~
= N — | -
I

5. Lead passenger name / cell number: Sehn  Brick ‘“”

6. Ground transportation:
No ground transportation required.
~__ I prefer to set up my own ground transportation.
_X_ Iprefer to have L] Aviation set up ground transportation. Details:

7. Catering:
No catering required.
Catering is required. Details:

8. Signature of WVU President, Vice President, Chancellor or designee:

X Amy Garbrick AG Printed: Date: 2/v7/2021




