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SALISBURY UNIVERSITY 
SPORT CLUBS 

 
ADVISOR TRAVEL FORM 

 
 
Advisor’s Name_____________________________  Date________________ 
 
Department_________________________________  Phone_______________ 
 
Club Traveling With__________________________  Date________________ 
 
Location and Date of Event_________________________________________ 
 
Type of Transportation_____________________________________________ 
 
Time and Date of Departure_________________________________________ 
 
Lodging/Accommodations__________________________________________ 
 
Time and Date of Return___________________________________________ 

 
 
 

___________________________________  _______________________ 
                    Advisor’s Signature                                            Date 

 
 


