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EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

Sandra L. Thurman

1. TYPE OF AUTHORIZATION

S TDY □ Amendment
(Show items amended)

2. Traveler (First name, middle initial, last name)

Hirprfnr

□ Invitational □ Relocation
(Non EOP Employees Only)

3. Title of Traveler 4. AGENCY/DIVISION

Office of National AIDS Policy
5. Office Phone 6. Official Duty Station 7. P Per Diem

□ Actual Subsistence (unusual circumstances)*
fST?-in90 808 17th St. NW Suite 820 Rate(s):

8. TRAVEL INFORMATION

PURPOSE: Opening presentation and participant in town hall meeting - Southeastern Conf,
on Rural HIV/AIDS________________________________ .

DATE(S): Travel Begin On _QS./Ll_/_21 Travel End On _0S-/-14-

ITINERARY: Point of Origin (City, State) Tucson. Arizona

Place(s) of Official Visitation (City, State) Atlanta^ Oporgia

Point of Return (City, State) Washington, D.C.. (National Airport)
MODE OF TRAVEL 10. ESTIMATED COST AMOUNT

; (a) " • Commercij^Traiisportatjon. ~jj
Rail Air

Coach Extra Fare* Coach Tourist Business * First Class f

•• X ($420)
FirsfiClass milk hive approval of A^ncy H^d or Deputy

Per Diem/Actual Subsistence 38 (x 4 day-s)--
Transportation Ait - lAbn
Rental Car 33 (x 4 days)
Miscellaneous

' Privailely Owned VeKicie
Auto Other Rate auth r~| Determined more advantageous

per mile to government *

[~| For convenience of traveler .
NTE common carrier cost

TOTAL * 704.00

il. SPECIAL EXPENSE AUtHORiZED

<c) □ Gov’t C^ned VeWcle 

(d) 30ther (specify);

□ Registration Fees (meeting, training, etc.)

□ Commercial Rental Car

□ Excess Baggage not to exceed________

□ Other (Please identify)

Rental Car
12. ADVANCE REQUESTED $

(meals and misceilaneoiis expenses only)
13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.)

Non-official carrier, Delta Airlines, being used as it does not make any stops between 
Atlanta.and Washington National on the return flight. - ^ A ->

-tusccjrs, iv
14(a) R(

Sandra L. Thurman l/-7Z-'Z(DoCj)0S'^
14(b) I certify that the travel herein was reviewed and determined 

to be essential for the accomplishment of agencl programs 
and missions ^ ^ I ( J 
Approval (Ifficial Tit

16. Funds are available to defray travel cost specified above 
Fuiv&s IVJ^nager's Certification^Sigmi^/rc) ^

OA FORM 22
REVISED FEBRUARY 1993

Augu
/ PHOTOCOPV 

PRESERVATION

17. Date 18. Travel Authorization No.

QfilGlWAL (FiL-rUPN mi] TBAVEL VOUCHl-.R)



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and 
reimbursement of the individuals who travel at government expense on official business. Its routine use is 
restricted to officers and employees of Executive Office of the President agencies for performance of their 
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent 
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travel Authorization

ITEM 1

ITEMS 2-6 

ITEM 7

ITEMS 

ITEM 9 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a) 
14(b)

ITEMS 15& 16 

ITEMS 17& 18

— Check:

TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by 
your agency.
Relocation block if authorization is for a person being transferred from or to another 
geographical locality.

Amendment block if making change to existing Travel Authorization.

— Self Explanatory.

— Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

— Provide information on travel itinerary.

— Check mode of travel authorized.

— Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

— Check appropriate box for any special expenses authorized.

— Complete only if an advance of funds is requested.

— Space provided for justifications and other miscellaneous information.

— Signature of Traveler.
— Signature of Approving Official.

— Self Explanatory.

— To be completed by personnel assigning T/A numbers.

PHOTOC()!»Y
PRESERVATJO.’S



1:.--. • • 

.EXECUTIVE OFFICE OF THE PRESIDENT 

OFFICIAL TRAVEL AUTHORIZATION 
(Privacy Act Statement and instructions on back) 

Sandra L. Thm-.1r12::: 
'2; Traveler(First name, middle initial, last name)

Director 

3. Title of Traveler

6. Official Duty Station

305 17th St. Nhl .=:uite 820 

1. TYPE OF AUTHORIZATION

Ll TDY D Amendment 
(Show items amended) 

D Invitational D Relocation 
(Non EOP Employees Only) 

4. AGENCY/DIVISION

Off.ice cf i'itLtion.al .A.IDS Policy�

7. Q. Per Diem
D Actual Subsistence ( unusual circumstances)* 

Rate(s): 

PURPOSE: Opening presentation .�nd participap,t tn. t�)wn h�1ll 1Jte.er:ing ·- Southe,EH,tetn Con£,

on Rural HIV: AIDS. 

I)ATE(S}: Travel Begin On 08 IJl..l _!fl Travel End On 03/ 16.! 97 

JTINERARY: Point of,Origin (City, State) · __ T_,;.J_c_s_o_:u-=•'--.A_u:_i_z_.0_11_.a_' ----------'-------------'-------

Place(s) of Official Visitation (City, State) .Atlanta, Georgia

PointofReturn(City,State) WasM.ngtou, D.,C. (National Airport) 

Per Diem/Actual Subsistence 
Air 

A:\\:'.IOUNT 

;,_ft-, ;:" }>;icli Extra Fare* Coach Tourist Business * First Class t Transportation 
· _.;.. 

per mile 

< .;c..:::;:;;� 

X ($420) 

D Determined more advantageous · 
• to"governnient *

D For convenience of traveler 
NTE common carrier cost 

Rental 

Rental Car 33 (..c: 4 days) 

Miscellaneous 

TOTAL. $ 704.00 

. '.11:' SPECIA:f; EXfENSEAlfI'.HORIZED' • 

D Registration Fees (meeting, training, etc.) 

D Commercfal Rental Car 

D Excess 'Baggage not to exceed _____________ _ 

D Otl).er ( Please identify) 
'12.\(DVANCE REQUESTED'":: '<0 

meals and miscellaneous.ex 'enses.onl 
$ 

�.:.- -, .. sl3._ *Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.)

_: ,, 14(a) Requested by v, o ~ 0 15. Accounting data (Appropriation, a· ision, project, .vend.or n;mber)

Sandra L. 

OAFORM22 
REVISED FEBRUARY 1993 

Thm.,nan J/12 c Qo j )086 

PRESERVATiON 
ORIGINATING OFFICE 



PRIVACY ACT STATEWiENT — The information requested is required to document the authorization and 
reimbursement of the individuals who travel at government expense on official business. Its routine use is 
restricted to officers and employees of Executive Office of the President agencies for performance of their 
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent 
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travel Authorization

ITEM 1

ITEMS 2-6 

ITEM?

ITEMS 

ITEM 9 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a) 
14(b)

ITEMS 15& 16 

ITEMS 17& 18

— Check:

TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by 
your agency.
Relocation block if authorization is for a person being transferred from or to another 
geographical locality.

Amendment block if making change to existing Travel Authorization.

— Self Explanatory.

— Check appropriate' box for the type of reimbursement authorized.
List rate or rates applicable.

— Provide information bn travel itinerary.

— Check mode of travel authorized.

— Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

— Check appropriate box for any special expenses authorized.

— Complete only if an advance of funds is requested.

— Space provided for justifications and other miscellaneous information.

— Signature of Traveler.
— Signature of Approving Official.

— Self Explanatory.

— To be completed by personnel assigning T/A numbers.

PHOTOCOPY
PRESERVATION



EXECUTIVE OFFICE OF THE PRESIDENT 

OFFICIAL TRAVEL AUTHORIZATION 
(Privacy Act Statement and instructions on back) 

2. Traveler (First name, middle initial, last name)

3. Title of Traveler

5. Office Phone 6. Official Duty Station

8. TRAVEL INFORMATION

DATE(S): Travel Begin On 08 / 13 / 97 

1. TYPE OF AUTHORIZATION

[] TDY D Amendment 
(Show items amended) 

D Invitational D Relocation 
(Non EOP Employees Only) 

4. AGENCY/DIVISION

7. D Per Diem
D Actual Subsistence (unusual circumstances)*

Rate(s): 

Travel End On 08; 16 / 9 7 

_ ITINERARY: Point of Origin (City, State) __ T_t_LC_S_'..c.1:'>_l:A_:�_t_�r_i_:r:_o_,_l.!t_- -----�--------------------­

Place( s) of Official Visitation ( City, State)

Point of Return ( City, State)

,9. " .. MODE OE, TRA�L ·,·· < . iO. EST;IMATED COST ·. ,ii A• AMotJNt·. , 
�';.-- .. .-

.. (a) .,;•f>'°,,• . Commercial Transportation ,, f}i �.,.i'Yb•W&i'i-� " 

Rail Air 
Coach Extra Fare* Coach Tourist Business_* 

•. 
-·· ($420) ...... i 

:j: First Class.must have aooroval of A�ency Head Q.i.:,Depufy 
(b) '6;• .• ,; 

Auto Other 
Privately Owned Vehicle "'.; '"·' . ' 

Rate auth □ Determined more advantageous

First Class :j: 

"'' 

,_ 

,, Per Diem/Actual Subsistence $ �"'· •) (x i; da,.,,.;·�1).;)O 
Transportation A:i.r :.� .. $[;20

Rental Car 33 
, 

l� d�:JB)t .
,.. 
. 

-.._ ..... -

,, Miscellaneous 

TOTAL $ -�; ,,-\ {. ;)•"\ ,; u, a \)ii
. 

per mile to government* ,,: " 11:SPECIAL EXPENSE AUTHORIZED - ', ; , .. � ' " •.•• 'Ci,_;;•: 

□ For convenience of traveler □ Registration Fees (meeting, training, etc.)NTE common carrier edit 

(c) 0 Gov't Owned Vehide. . � � 

(d).Obt�r (specify)' ""
. -�. -- ·�-�- -

R11ri.ta1 Ct1r 

□ Commercial Rental Car

□ Excess Baggage not to exceed

□ Other (Please identify)

·12. ADVANCE REQUESTED, , - ' 
-.(meals and miscellaneous exoenses':onlvl

13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.)

14(a) Reqllisied by 
... t , ... � ,. v 

15. Accounting data (Appropriation, dilision, project,-vend.or number)

1/ ! -7,. --:> ·:; 1·".,r .... .,. -1 .1' 1
1 ·_,Jt ,�.. 3-.mrl r a L, Thu1..1;;m , / , {,_, e: ,.)'- •--....,, . ., .. u , __ 

14(b) I certify that the travel herein.�as reviewed and determined 
to be essential for the accomplishmept of agency programs 
and missions f' ., 
Approval Qfficial (Signature,d.rid µ{le)

/ .. ,_ .. ,.. •;, 

/.�--
_/

✓ 

OAFORM 22 
REVISED fEBRUARY 1993 

/ 

I U.\. I V"-Ur J 

PRESERVATION 
ADVANCE OF FUNDS 

_., 
,-

., 



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and 
reimbursement of the individuals who travel at government expense on official business. Its routine use is 
restricted to officers and employees of Executive Office of the President agencies for performance of their 
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent 
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travel Authorization

ITEM 1

ITEMS 2-6

ITEM 7

ITEMS 

ITEM 9 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

. ITEM 14(a) 
14(b)

. ITEMS 1.5 & 16 

ITEMS 17 & 18

Check:

TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by 
your agency.

Relocation block if authorization is for a person being transferred from or to another 
geographical locality.

Amendment block if making change to existing Travel Authorization.

Self Explanatory.

— Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

— Provide information on travei itinerary.

— Check mode of travel authorized.

— Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

— Check appropriate box for any special expenses authorized.

— Complete only if an advance of funds is requested.

— Space provided for justifications and other miscellaneous information.

— Signature of Traveler.
— Signature of Approving Official.

— Self Explanatory.

— To be completed by personnel assigning T/.A numbers.

PHOTOCOPY
PRESERVATION



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

2. Traveler (First name, middle initial, last name)

1. TYPE OF AUTHORIZATION

□ TOY D Amendment
(Show items amended)

[H Invitational IZl Relocation
(Non EOP Employees Only)

3. Title of Traveler 4. AGENCY/DIVISION

5. Office Phone 6. Official Duty Station 7. □ Per Diem
I I Actual Subsistence (unusual circumstances)* 

Rate(s):
8. TRAVEL INFORMATION

PURPOSE: ; •••7-

. V / AT

DATE(S); Travel Begin On UY/;.3/ U?

ITINERARY; Point of Origin (City, State)'

. Travel End On

Place(s) of Official Visitation fCi'O', State)

Point of Return (City, State) ■ ■ ::ir

9. MODE OF TRAVEL 10. ESTIMATED COST AMOUNT
Cbmiri^ial Transportation ; U;

Rail Air
Coach Extra Fare* Coach Tourist Business * First Class t

Per Diem/Actual Subsistence ;
Transportation ■A; .1

Rental Car 3; U-. 3

First Class must have approval of Agency Head or Deputy Miscellaneous

(y Privately Owned Vehicle
Auto Other Rate auth U] Determined more advantageous

per mile to government *

Q For convenience of traveler
NTE common carrier cost

TOTAL

11. SPECIAL EXPENSE AUTHORIZED

(c) □ Gov’t Owned Vehicle ;

(d) L3Other (specify)

n Registration Fees (meeting, training, etc.) 

CH Commercial Rental Car

CH Excess Baggage not to exceed________

CH Other (Please identify)

$

13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.)

• ’

14(a) Requested by 15. Accounting data (Appropriation, division, project, vendor number)

; ^ .• * . .^ . ;
14(b) 1 certify that the travel herein vyas reviewed and determined 

to be essential for the accomplishment of agency programs 
and missions
Approval OfTidal (Signature and Title)

16. Funds are available to defray travel cost specified above
Funds Manager's Certification (S/g/iafure)

V ■ ■■■: ■ ■■■ ■■

17. Date 18. Travel Authorization No.

---------------------------------------------PHOT3COPV----------------
' ■■ !

OA FORM 22
REVISED FEBRUARY 1993 PRESERVATION

TRAVELER'S COPY



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and 
reimbursement of the individuals who travel at government expense on official business. Its routine use is 
restricted to officers and employees of Executive Office of the President agencies for performance of their 
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent 
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travel Authorization

ITEM 1

ITEMS 2-6 

ITEM/

ITEMS 

ITEM 9 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a) 
14(b)

ITEMS 15 & 16 

iTEMS 17& 18

— Check:

TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by 
your agency.
Relocation block if authorization is for a person being transferred from or to another 
geographical locality.

Amendment block if making change to existing Travel Authorization.

— Self Explanatory.

— Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

— Provide information on travel itinerary.

— Check mode of travel authorized.

— Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

— Check appropriate box for any special expenses authorized.

— Complete only if an advance of funds is requested.

— Space provided for justifications and other miscellaneous information.

— Signature of Traveler.
— Signature of Approving Official.

— Self Explanatory.

. — To be completed by personnel assigning T/A numbers.

PHOTOCOPY
PRESERVATION



RESERVATIONS TELEPHONE NUMBERS

Acapulco, Mexico 
Amsterdam, Netheriands 
Athens, Greece 
Atlanta, GA 
Bankok. Thailand 
Barcelona, Spain 
Berlin, Germany Bermuda 
Boston, MA 
Bradenton, FL 
Brussels, Belgium 
Bucharest Romania 
Budapest, Hungary 
Cincinnati, OH Clearwater,FL 
Columbus, OH 
Copenhagen, Denmark 
Dallas, TX 
Dayton, OH 
Delhi, India 
Dublin. Ireland 
El Paso, TX (en espanol) 
Fort Lauderdale, FL 
Foil Worth, TX 
Frankfurt, Germany 
Geneva, Switzerland 
Guadalajara, Mexico 
Hamburg. Germany 
Hartford. CT 
Helsinki, Finland 
Hong Kong, China 
Istanbul, Tuikey 
Izmir, Turkey 
Krakow. Poland 
Lisbon, Portugal 
London. England 
Los Angeles, CA 
Louisville. KY 
Madnd. Spain

800-90221 
661-0051 
331-1678 

404-765-5000 
02-237-6847 

4124333 
0180-333-7880 

293-2000 
5674100 
955-2505 
730-8200 
330-4402 
266-1400 
721-7000 
894-1861 
228-6000 

33-115-656 
630-3200 

'223-7141 
373-0197 
676-8080 
542-0029 
763-2211 
336-8341 
664-1212 
155-2036 

6-30-35-30 
0180-333-7880 

527-1811 
694-2422 

2-526-5875 
231-2339/40/1/2 

4214262/63 
226-105 

353-7610 
0-800414-767 

386-5510 
584-6151 
577-0650

Manchester, England 0-800414-767
Mazattan, Mexico 800-90221
Mexico City, Mexico 202-1608

Miami, FL
Miami, FL (en espanol) 
Milan, Italy 
Montreal, Canada 
Moscow, Russia 
Mumbai (Bombay), India 
Munich, Germany 
Nagoya, Japan 
New York City. NY 
Nice, France 
Ontario, CA 
Orange County, CA 
Orlando, FL 
Oslo, Norway 
Pans, France 
Phoenix, AZ 
Poznan, Poland

448-7000
448-1433

1-678-64114
337-5520
258-1288
288-5659

0180-333-7880
0120-333-742

239-0700
05-3540-80

984-1276
534-8468
849-6400
415-600

47-68-9292
258-5930

523-730

Prague. Czech Republic 242-32258/39309

Puerto Vallarta, Mexico 800-90221
Rio de Janeiro, Brazil 0800-224450
Rome, Italy 1-678-64114
St Petersburg, FL 894-1861
Saint Petersburg, Russia 311-5819/20
Salt Lake City, UT 532-7123
San Diego. CA 
Sao Paulo, Brazil 
Sarasota, FL 
Seoul, Korea 
Shannon, Ireland 
Stockholm, Sweden 
Stuttgart, Germany 
Taipei, Taiwan 
Tampa, FL 
Tel Aviv. Israel 
Tokyo, Japan 
Vienna. Austria 
Warsaw, Poland 
West Palm Beach, FL 
Zagreb, Croatia 
Zurich, Swrtzertand

233-8040
0800-224450

955-2205
754-1921

1-800-768080
796-%00

0180-333-7880
886-2-551-3656

286-1800
201101

03-5275-7000
512-6646
827-8461
655-5300

457-7918/7277
810-0202

For all U S. and Canadian citias not listed, call 1-800-221-1212. International Reservations:
Call 1-800-241-4141 from the U.S., Puerto Rico, and Virgin Islands and Western Canada; 
1-600-361-9733 from Eastern Canada. Resen/atjons tor the heanng and speech impaired. 
1-800-831-4488 (TDD). For aulomated departure and arrival information call 1-800-325-1999 
from the U.S.. Canada. Puerto Rico, Virgin Islands, The Bahamas and Bermuda
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Talk Your Way Into 

A Second Honeymoon.

1.
Earn up to 6,500 BonUS SkyMileS® when you

join the MCl/SkyMiles program.

2.
Earn 5 miles for every dollar* you spend on MCI® services.

3.
Call 1 800 919-2607 today

A, ^

1.' ! '. p__I
\ s;---

K-f
r p V

Concourse/Terminal

fT
______ ^ Delta Air Lines

MCI SkyMiles

ILGate

, minutes before 
departure

Visit our web site at www.delta-air.com

Flights close 10



Super
Premium
Gasoline.

4?1
p!fe
□To apply for a CITGO Plus Card call: 

1-800-462-4846
CITGO... A registered Irademai* of CITGO Pelroleum Corporalkm

Join the MCI/SkyMiles
PROGRAM AND TALK, FAX, 

PAGE, AND SURF YOUR WAY 
INTO EVEN MORE SkyMILES?

MCI Long Distance
500 Bonus Miles

MCI Cellular’'*
5.000 Bonus Miles

. MCI Paging-* 
^00 Bonus Miles

Plus E.\r,\ 5 Miles For Every Doll.vk"’ .Spent

MCI Card* 
5 Miles for 

Every Dollar

2nd Line Home Fax 
500 Bonus Miles

MCI Internet*
5 Miles for

Every Dollar

'Mileage credits are based on MCI usage, net of taxes, credits, and discounts. Does not irKlude 
equipment leasing and purchase costs, roaming and landline charges, and activation fee. if any. Bonus 
miles for new customers only. Cellular bonus mites for customers who switch their existing cellular 
sersice to MCI Cellular. Cannot be combined wiih other cellular promotions and equipment offers 
Cellular service available in certain areas.

r Earn 500 Bonus SkyMiles when you sign up for MCI* 
residential long distance and local toll service (where available). And, 
earn up to an additional 6,000 bonus miles when you sign up for MCI 
products and services including cellular, paging, and a second home 
line. You’ll also save money with MCI’s low basic rates on every call 
you make. SkyMiles are automatically posted too.

So get MCI quality and service and talk your way into a second 
honeymoon with the MCI/SkyMiles program and earn up to 6,500 
Bonus SkyMiles.

Call or mail this form today!

1 800 919-2607
Be sure to mention your code ZDAD.

MCI ▲ Delta Air Lines
SkyMiles'

w
It’s Easy To Enroll.

Name

Address

City

Slate Zip Code

Please check the appropriate boxes:

Q Yes, I want to enroll in MCI residential long distance ^
and local toll service (where available). •1
Please send me___ additional MCI/SkyMiles Calling Cards. |

Q I am a current MCI customer and want to earn SkyMiles.

My current home telephone number is:

( ) __________

444/AEJ ZDAD

My SkyMiles Number;

Signature required for your enrollment.

Today's Dale

I authorize MCI to notify my local telephone company that I am choosing MCI
residential long distance and.................................lary 

nyl 
nge.

independent veriricaiion <

sideniial long distance a
lerstand that [

'ices per ph . . .
may apply a small fee for this and any other change, if I live in Rorida or

my primary carrier for residential long 
'ailable. I understand that I can have on!)

phone number listed on this form, and my local telephone company 
■ ■ " * live in

local toll service, where 
one primary carrier for each of these

California, I also understand 
on behalf of MCI to confirm my 
SkyMiles member. MCI reserves 
upon 6 months notice This offer is in 
promotion. Offer expires 6/30/97. All standard 
conditions apply.

©1997, MCI Telecommunications Corporations. All rights reserved.

company will be calling 
request. Limit one MCI enrollment bonus per 
the right to amend its mileage credit program 
is in lieu of any other MCI bonus program or 

Delta SkyMiles program rules and

0

IMPORTANT INFORMATION

Delta Air Lines s a smoke-fiee aifline.
Use of lobaco} prajijcts is preriisited on al Delta operated flights 
Pleese Check In Early: We recommend 90 minutes before 
departure time. Reservations may be canceled when passengers 
presenl themselves at the departure gale in less than:
10 minutes: Flighis cperaling withn the U.S.
15 minutes: Detta Bqxess Fights
30 minulBs: Fi  ̂operating tckirom the Bahamas Bermuda, Canada or Msaco 
45 minutes: Flights operating tcrlnxn or withn Europe, Asia, Iridia 
or South America
NOTE - Flights close 10 minutes before departure 

Boardng Your FDgt±-We wd board as follows:
1. First Class Passengers
2 Delta Elite SkyMaes~Merrbers(membershp IDreqi^as 
you board)
3. CoacfVeconomy compartment from the rear of the aircraft kr^rd, fve rows atatime.

{NOTE: Defla Express fSghtswd board exclusively from the tear of the air 
craft fbiward. fkie tows at a time.)

Planning for Your Journey: -Place idenlrfication tags on al baggage both rerde and outside -ANnays
I----- -y cany medcations, valuables and bmaiable objects in yexf cany-on baggage.
^\jf\ -Federal reghations require that fiteanrs in checked baggage nist be unloaded

and declared baggage is presented for checking.
CarryOn Baggage; -Maximum two pieces. Most code-share llig^ are Inted to one piece.

•Maxmumwei^45poijids(2CI<g) -Fw your oorvenienoe, use Deta Air Lines 
Ifti iSl S^vyiSE baggage seer to determine whether you baggage meebcxfcanycn 
*** *** requirernents.-Code-stVtfe ffights may have more restrictive cany-<y> Irritations. 

(>eck with Delta tor addtxTial information.
Checked Baggage WHNn North America:-Maxmum three p
ia|45 |gU55 iGle -Maxmm weight 70 pouids (32kg)

-Maximun baggage sizes ate measured by 
length-f width + heighL 
■Fc/al flights operating withto North America.

NOTE: You may check three bags when there are no cany-on pieces, check two bags and cany-on 
one piece, or check ore bag and cany-on two peces.
International Checked Baggage: -Maximun two peces

Maemun weight 70 pounds (32Kg) For al transoceanic flights.
Exceptions tor flights operating withn or between Europe/Asiaflnda are as fciflows: 
RRST CLASS-68 pomds (40kg) BUSINESS CLASS - 66 pounds (30kg) 
ECONCMY CLASS-44pouncto(20kg)

Pels in the Cabin; Delta permte a limited number of smalt warmblooded domesticated peter teak 
oaft cabin for a service charge. Any pet accepted for tra\«l in the cabin muet 
reman in an approved kennel and under the seat at all times.
DWerertlregulatiofts  exist for C0dfr-eharellight&

F % Check wtti Della kwackfitkiriallnformatioa
Excess Valuation: Baggage RabiTity is imitBd to $1,250 witfin the U.S. (itBms such as cash, jewelry, 

cameras and similarly valuable items are excluded) and $9.07^xuid intematicnally 
utiess an adeftiord charge is pato. Check wito Delto for adcfitaial intorrnatiorL 

Airfine Partners:-Oefia Connection* earners are regional airlines which use Delta fBght 
rwmbers 300D6999 arid 7(XX)-799a canying a'DL'design that

I are operated by Della Global Excetence"*a Worldwide Panners™ ate 
^1^ known as‘Code-Share* flights. The rules and regulattons of the operating 

X earner generally apply tor code-share fli  ̂and may differ from Dete's

rUes and regulations. Check with Della tor addlionai formation.
Security tnfbimation: Delta reserves the righlto refuse transportation to passengere without 

positive identification matching the name on the ticket Al checked and 
0 unchecked articles are srtoiect to search. Do not leave you baggage 

I uialtaided. It may be removed, stolen, or destroyed as suspect baggage.
Check your kigga  ̂as soon as possible. Do not accept any items from an 
untoxiwn person for carriage onboard the aircraft.

NOTE: FOR SECURITY REASONS, ALL CHECKED AND UNCHECKED ARTICLES ARE 
SUBJECT TO SEARCH

$
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PASSENGER TICKET AND BAGGAGE CHECK
PASSENGER COUPON

NOTICE

This portion of the ticket should be 
retained as evidence of your 
journey.

NOTICE
Jnternationa! (Warsaw Convention) Notice

If the passenger’s journey involves an ultimate destination or stop in a country other than the coun 
of departure, the Warsaw Convention may be applicable and the Convention governs and in me 
cases limits the liability of carriers for death or personal injury and for loss of or damage to baggac 
See also the notices entitled “Advice to International Passengers on Limitation of Liability" and “Noti 
of Baggage Liability Limitations”.

Domestic Notice
Air transportation to be provided between points in the U.S. (including its overseas territories a 
possessions) is subject to the individual contract terms (including rules, regulations, tariffs a 
conditions) of the transporting air carriers, which are herein incorporated by reference and made p; 
of the contract of carriage.
Where this coupon is issued for transportation, or services other than air travel, specific terms a 
conditions may apply. These terms and conditions may be included in the ticket set or may be obtain 
from the issuing company or agent.
Please make sure you have received the important legal notices entitled “Conditions of Contrac 
“Notice of Incorporated Terms”, “Notice of Baggage Liability Limitations", and "Notice of Overbookir 
or the specific terms and conditions relating to non-air transportation or services. If not, contact t
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PASSENGER TICKET AND BAGGAGE CHECK
PASSENGER COUPON

NOTICE

This portion of the ticket should be 
retained as evidence of your 
journey.

NOTICE
International (Warsaw Convention) Notice

If the passenger’s journey involves an ultimate destination or stop in a country other than the c 
of departure, the Warsaw Convention may be applicable and the Convention governs and i 
cases limits the liability of carriers for death or personal injury and for loss of or damage to ba 
See also the notices entitled “Advice to International Passengers on Limitation of Liability and 
of Baggage Liability Limitations”.

Domestic Notice
Air transportation to be provided between points in the U.S. (including its overseas territori 
possessions) is subject to the individual contract terms (including rules, regulations, taril 
conditions) of the transporting air carriers, which are herein incorporated by reference and ma 
of the contract of carriage.
Where this coupon is issued for transportation, or services other than air travel, specific terr 
conditions may apply. These terms and conditions may be included in the ticket set or may be ol 
from the issuing company or agent.
Please make sure you have received the important legal notices entitled “Conditions of Co 
“Notice of Incorporated Terms", "Notice of Baggage Liability Limitations”, and “Notice of Overbi 
or the specific terms and conditions relating to non-air transportation or services, it noi, com
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l ^Delta Air Ones
NOTICE OF GOVERNMENT IMPOSED^TAXES AND USER FEES

THE PRICE OF YOUR TIckET MAY INCLUDE TAXES AND FEES 
WHICH ARE IMPOSED ON AIR TRANSPORTATION BY GOVERNMENT 
AUTHORITIES. THESE TAXES AND FEES WHICH MAY REPRESENT 
Ai SIGNIFICANT PORTION OF THE COST OF AIR TRAVEL ARE 
SHOWN IN THE -TAX- BOXES OF YOUR TICKET. YOU MAY BE 
REQUIRED TO PAY TAXES AND FEES NOT ALREADY COLLECTED.

PASSENGER FACILITY CHARGES /PFC/ - THE U.S. GOVERNMENT 
HAS AUTHORIZED U.S. AIRPORTS TO LEVY USER FEES TO i 
FINANCE AIRPORT-RELATED PROJECTS. APPLICABLE AIRPORT ' 
FEES UP TO $3.00 PER AIRPORT ARE SHOWN ON .YGUkr fl CKET 
BY THE TAX CODE OF -XF-.\ TOTAL PFC COLLECTION MAY NOT 
EXCEED $12.00 PER PASSENGER TICKET. |
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CLINTON LIBRARY PHOTOCOPY



LIMITED RELEASE
□ FRAGILE & UNSUITABLY PACKED-Release applies to damage.
□ PACKAGING INADEQUATE-Release applies to damage and loss of contents.
□ PERISHABLE-Release applies to spoilage resulting from delay.

RECEIVED DAMAGE
□ HANDLE BROKEN □ STRAP BROKEN □ TORN
□ SCRATCH □ OTHER____________________
□ TOP

DDENT

□ BOTTOM □ SIDE
___ Release applies to damage

□ END

ARTICLE/Damage Descfiption -
In consideration of cairler(s) Iranspoiling my property (described above) which has been damaged 
previously or which is deemed by governing tariffs to be'unsuitable for transportation as checked 
baggage. I hereby release carrlerfs) from liability resulting solely from such pre-existing damags or 
unsuitability (as designated above by "XO.
IMPORTANT NOTICE: Even IT your baggage has been tagged to final destinallon. you may have 
to dear It through customs at point of transfer. Baggage chedced sub(ed to tariffs. Including 
llmitallons of liability therein contained.

^ Passenger's Signature ^

LIMITED RELEASE
□ FRAGILE & UNSUITABLY PACKED-Release applies to damage.
□ PACKAGING INADEQUATE-Release applies to damage and loss of contents.
□ PERISHABLE-Release applies to spoilage resulting from delay.

RECEIVED DAMAGE
□ STRAP BROKEN □ TORN □ DENT
□ OTHER___________ __

□ HANDLE BROKEN
□ SCRATCH
□ TOP

ARTICLE/Damage Description ■
O BOTTOM

Release applies to damage
□ SIDE □ END

In consideration of carrler(s) bansportlng my property (descrtbed above) which has been damaged 
previously or which b deemed by governing la.-ffle to be unsuflabis for transportation as chocked 
baggage, I hereby release cairlar(s) from liability resulting solely from such preexbting damage or 
unsuitabISty (as designated above by ■X^.
IMPORTANT NOTICE: Even IT your baggage has been lagged to final destination, you may have 
to dear it througt^sloms at point of transfer. Baggage checked subject to tarllfs, including 
limitations of riabllity therein contained.

^ Passenger's Signature ^
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