West Virginia University Airplane Reservation Form

1. General business purpose for trip: ©~ Clinie.  in Gi'h&r'\‘. LWV
2. Department contact/ phone number: Amy  3-8703
3. Destination airport (if known): Zeﬁggr Aicpoct , qu,)es40n WV

4. Destination address:

100 Aiport  Rel Charleston, WV

Leg:  Trip date: Departure City: ﬁeparture Time: Aurival City:
1 Apc. 15, aoal Maocaartown, WY| Q100 Charleston, WV
2 A';_:r. IS, 20a Chacleston, WV | 7:00PM N\orgc.n-\-own. wy o
i
Name Cell number Department VP Division | Business Code
Justification
1 Sohn  Back, MD neuro\og\; WU SeM | elinieal 3
5 Sudie Qkof‘l‘\'on\ MY leh'lu-mlmdoﬁsr Wwvd SeM clinica) 3
3 Becky Tt newcology (WYY SeM | alinical | 3
‘|eWee  Delumpa sphthatmelogy |WYU SoM | elinical | 3 |
i Netalie Hobeika ne.uro‘osx; WU So? | elinicol 3 |
6 Benton  Nonners neurology Wy SeM | elinieel 3
! Adom  Ucaco newcology WVU SoM | aligical 3

Saohn %."\'C\‘

5. Lead passenger name / cell number:

6. Ground transportation:

No ground transportation required.

I prefer to set up my own ground transportation.

I prefer to have LJ Aviation set up ground transportation. Details:

X

A

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

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

Printed: Clay B. Marsh, MD  Date:

LL(2/2/




