TRAVEL ITINERARY

Institution:  












Arrival Date:  




    Arrival Time:  





Airline:  





    Flying into Minneapolis ___________

Flight Number:  





Departure Date:  




    Departure Time:  





Local Transportation:  Cars
    Vans
    Bus







Total Vehicles




Staff Information

Person responsible for travel arrangements:  







Work Phone: 
   Fax Number: 
   Cell Phone: 

Sports Information Director:  



Work Phone: 
   Fax Number: 
   Cell Phone: 

Trainer:  



Work Phone: 
   Fax Number: 
   Cell Phone: 

Return via Fax to:  Mike Stehlik, Tournament Manager

By Noon, CST, Wednesday, May 7
FAX (507) 933-8412
Phone (507) 933-7619
