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Travel Request Form 
NYS Public Employees Federation 

REQUESTER INFORMATION 

Last: __________________________    First/Middle: ________________________________ 

E-Mail: _________________________________     Phone: ______________________________ 

Emergency Contact Name: _________________ Emergency Contact Phone: ________________ 

Birthdate (MM/DD/YYYY): _________________   Gender:         F           M           X 

REASON FOR TRAVEL: ___________________________________________________________ 

LOCATION OF MEETING: _________________________________________________________ 

TRAVEL INFORMATION 

Mode Needed:       Train  Airplane  Rental Car 

Departing From: __________________________  Returning To: _______________________

Departure Date: ______________________     Return Date: __________________________

Preferred Departure Time: _________________ Preferred Return Time: _________________

Seating Preference: Window            Aisle             Rewards#_________   TSA-Pre____________

HOTEL INFORMATION 

Hotel Check in Date: __________________  Hotel Check Out Date: _____________________ 

ADDITIONAL INFORMATION 

** NAMES MUST MATCH GOVERNMENT I.D.** 
Return to SPECIALEVENTS@PEF.ORG – (518) 785-1900 
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