JCOC 66 PARTICIPANT ARRIVAL/DEPARTURE INFORMATION FORM

If you have not already done so, please take a moment to send us this additional information that is required to facilitate the program.  You may fax this sheet to (703) 697-2577 

– no cover sheet necessary.  Thank you.

1.
Name:  ___________________________________________________________

2.
Home Phone #:  ___________________________________________________

3. Arrival Airport (Circle One)

Preferred Airports:


Washington Reagan National (DCA) 



Baltimore Washington IAP (BWI)


Alternate Airport:


Dulles IAP (IAD)

4. Arrival Flight Information:



Airline:

______________________



Flight Number:
______________________



Date and Time:
______________________

5. Departure Flight Information:



Airline:

______________________



Flight Number:
______________________



Date and Time:
______________________

