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Certification Board for
Diabetes Care and Education

JV TRAVEL PROFILE FOR CBDCE VOLUNTEERS AND STAFF

NAME OF TRAVELER

MS.

MR.

MRS.

BUS PHONE:

EMAIL.:

BIRTHDATE:

AIRLINE INFORMATION

PREFER WINDOW SEAT:

PREFER AISLE SEAT:

PREFER BULKHEAD SEAT:

SPECIAL REQUEST (i.e., wheelchair, etc.):

AIRLINE CARRIER PREFERENCE:

FREQUENT FLYER NUMBERS

AIRLINE: Number:
AIRLINE: Number:
AIRLINE: Number:
HOME ADDRESS:

CELL NUMBER:

SIGNATURE: DATE:
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