Travel Form

Please return this form and the health form to Director Tiff at 718 S Emerald Dr., McHenry, IL 60050 by May 31, 2003.

I will be traveling by:

__Plane:  Departure Airport___________________ Airline__________________ 

     Flight  (_________________ Arrival Airport______________________

     Arrival Day/Time___________ Depart Peoria Day/Time____________

__Car:  Estimated arrival day and  time_________________________________

__Other__________________________________________________________

Roommates:

During our show you will be rooming with one other actor or crew member.

__I would like to room with someone from my area

__You may randomly assign me to a new friend

__I prefer to room with___________________________________________

__ I will definitely need accommodations for Thursday night.  My $20.00 check is enclosed (if you haven't paid already).  

My emergency contact info before/while I am traveling:

Home phone (__________________________

Cell ( _________________________________

**Keep my information on you while traveling in case something comes up - a delayed plane, you can't find me, etc.

