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BOSTON’S EVENT + DESTINATION MANAGEMENT SOLUTION






CUSTOMER SERVICE: 888-247-1419

NPD@nxtevent.com 

Fax: 617-307-6257

National Professional Development Conference

“Strengthening Our Practice: Building Asthma-Friendly Schools”

Hotel Allegro in Chicago, Illinois
Arrival Monday, June 28 – Departure Thursday, July 1, 2010

TRAVELER’S PROFILE FORM
Please complete this form and return it by fax or email to NPD@nxtevent.com or 617-307-6257.   You will receive a response with a suggested itinerary by our air travel partner at OTT Travel within 7-14 business days that follows the guidelines for pricing and reservations outlined on the http://www.npdpartners.com.
	Title
	Last Name
	First Name
	Middle

	     
	     
	     
	     

	Organization 
	     
	Phone Number
	     

	Business Unit/Dept
	     
	Cell Number
	     

	Email
	     
	Fax Number
	     

	WORK ADDRESS
	PERSONAL INFORMATION 

	Street
	     
	Street
	     

	City, State, Zip
	     
	City, State, Zip
	     

	TRA Approval by (internal use)
	     
	Home Phone Number 
	     

	TRAVEL INFORMATION – To Chicago, IL

	Location Preference: Departure Airport 
	     
	Date Preference:
(meeting begins 8 a.m. on 
June 29, 2010)
	     

	Location Preference: 

Arriving in Chicago, IL
	     
	Time Preference: Time of Departure from Home Airport 
	     

	Seating Preference

(Aisle, Window, Middle)
	     
	Medical Alert (Please Specify
	     

	TRAVEL INFORMATION – From Chicago, IL

	Location Preference: From Chicago, IL 
	     
	Date Preference:
	     

	Location Preference: 

Returning to Home Airport 
	     
	Time Preference from Chicago, IL Airport (meeting ends after lunch at 12:30 p.m.)
	     

	Seating Preference

(Aisle, Window, Middle Seat)
	     
	Medical Alert (Please Specify
	     

	Airline
	Account #
	Airline
	Account #

	     
	     
	     
	     

	     
	     
	     
	     


□ I have read and understand the travel instructions and guidelines onsite at http://www.npdpartners.com.  I understand that the Organizers will do their best to honor the preferences outlined in my profile, but that my final air travel purchase will be based upon availability and price at the time of your booking.  I understand that all airline tickets are booked in my name and are non refundable, and non transferrable. In the event I am not able to attend this event, the air ticket must be cancelled by the last business day prior to my time of departure. In the event the ticket is not cancelled by this time, the ticket will remain in my name. In this instance, I and my organization will receive an invoice for the total cost of air travel including cost of ticket, any surcharges, any handling charges, and any administration fees. All exceptions to this must be approved in writing by Holly Alperin, NPD Coordinator for School Health Programs.
Signature


Date

