Minnesota State University, Mankato
Office of Campus Recreation

Sport Club Travel Itinerary

Club: Trip to:

Purpose:

Leaving Date/Time:

Returning Date/Time:

Method of Travel:

University Vehicles — How many being used:

— What size/kind:

- Request submitted to Vehicle Services Yes / No

Lodging — Where:

- Dates/#of nights:

— Contact person at travel site:

Hotel Phone #: Contact Phone #:

Funding Breakdown
Vehicle Cost and Gas
Lodging
Registration Fees
Other (please list)

Please list all traveling club members, coaches, advisors, and guests (use back if needed):




