	Approval #:
	     
	Account #:
	     
	Course #:
	     
	Session #:
	     


LODGING REQUEST FORM

Hotel Stays: 

· Submit: by coordinator at least 2 weeks in advance.

· Provide: turn-by-turn directions (e.g., MapQuest) for the instructor from home to class. 

· Reservations: made by payroll, we pay room and taxes only, and instructor pays any additional charges.

· When you reserve a room: you are responsible for paying for the room.

· Occupancy: single occupancy, but double occupancy may be approved and assigned if needed. 

Cancellations:

· Business hours (Mon–Thurs, 7:30 AM–3:00 PM): call the payroll office at (978) 567-3203. 

· After hours, weekends or no answer: the coordinator/instructor must cancel the reservation directly, then notify the payroll office of the cancellation date, number, and hotel contact name.

	I have read the above: 

	 FORMCHECKBOX 
 Yes




	Today’s Date:
	     
	Requesting Coordinator:
	     

	Name of Course:
	     

	Location of Course:
	                       Dates of Lodging:                      

	
	

	Specific Instructor Itinerary:
	

	Name of Instructor #1:
	     

	Arrival Date:
	     

	Departure Date:
	     

	Traveling more than 2 hours or more?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Have you included a Google map?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Comment:
	     


	Name of Instructor #2:
	     

	Arrival Date:
	     

	Departure Date:
	     

	Traveling more than 2 hours or more?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Have you included a Google map?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Comment:
	     

	Name of Instructor #3:
	     

	Arrival Date:
	     

	Departure Date:
	     

	Traveling more than 2 hours or more?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Have you included a Google map?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Comment:
	     


	Name of Instructor #4:
	     

	Arrival Date:
	     

	Departure Date:
	     

	Traveling more than 2 hours or more?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Have you included a Google map?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Comment:
	     


	Name of Instructor #5:
	     

	Arrival Date:
	     

	Departure Date:
	     

	Traveling more than 2 hours or more?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Have you included a Google map?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Comment:
	     


	Name of Instructor #6:
	     

	Arrival Date:
	     

	Departure Date:
	     

	Traveling more than 2 hours or more?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Have you included a Google map?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Comment:
	     


***Payroll office ONLY:

	Hotel:
	     

	Hotel Address:
	     

	Hotel Phone #:
	     

	No. of Rooms Reserved:
	     

	Room Confirmation #:
	     

	Room Rate:
	     

	Cancellation Deadline:
	     

	Special Requests:
	     

	Signature of Approval:
	     

	Date Approved:
	     

	Comments:
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