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Carlson Wagonlit Travel, 626 Swift Road, West Point, NY 10996  |giabms

Expires: |
Travel Arrangement Card Xpirts

For official government airline reservations only; complete this card and mail immed fatety upon acceptance of your
appointment. PLEASE TYPE OR PRINT CLEARLY.
Name of New Cadet

Address {streat)

Address (city, state, zip code)

Home Telephons
Businass Telephone and Name of Captact

Hame of Airport and Clty closest to your residence

Government Pald altfine tickef needsd: Yes ____ No

Opilonal Hotel Package - CADETS ONLY (Does Not Include Parents)

| accept the accommodation package for Newark. Please enclose a $135.00 check payable to C.W.T. to the above address
with this card. This packege is for accommodations on June 28, 2005 with a same gender roommale, and bus transporiation to
the Academy on June 27, 2005, ___ Mgle __ Female.

| dectine the accommodations package.
K you hava been recruited for a sports teem please indicate he team and the date you were advised {o arrive.

If traveling with family members, piease provide flight information

The publis saporing burden for this coliattion sl nteamelon is estimated © averege 8 mitutes per rasponst, inchiing the me for teviewing insbiuctions, searghing sxfsting deta SeuTtes, gatvering and maltaining the
data neartad, and fing and reviowing tha collaction b ieoht, Sendt comments reganding this burdien estmels Of Aty ether nspact of Iis collaction of informatan, kitiuding sbggeshons oy reduting this burdan 1
Depatrment of Defenss, Hiedg Garvices, D for ] fon Crpertion and Remerts (0702-0082), 7215 Jallerson Diavis Highway, Suitte 1204, Adington, VA 22200-430%. Raspondsnts should ba
Fwars el cotwithalandiig arry athes provision of lew, ne person stk be subject to sty penalty for fifng to somply with & codection of infermatan I X does not dllepiery 2 survanty velid GMB conlred iimbsr. Please 0D
NOT RETURN this form ta the atiove edtiess. Send your completnd form le USHA, Admissions Office, Officiat Mafl and Distribulion Center, 648 Switt Road, West Palay, Y 105564945,

PRIVACY ACT STATEMENT AUTHORITY: Tits 51460, Gh 304; Tile 10 USC, Ch 403 Sec 2346, G 503, Ch 305 Sao BO%1, Ch 603 Sec 5558 Tis 44 UEC 311, BG 9257, PRINGIPLE PURPGSE: Qoflestlon

of date an Academy caswdidate 1 ordar b euake sute Ha fias b compliied. BISCLOSURE 15 VOLUNTARY. Howover, fallurs t Frovida formalion could prashuds appoliémend, ROUTINE USE: To 2id in e

inpretessing of cadsts. USMA Form 8-2 1 OCT 80 (Rev Sep 2004)

Please fold the bottom of this card up to protect your
personal information. Tape at the top and mail. Thank
you for your assistance.
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