Neogen Corporation STAR(PROFILE

	TRAVELER INFORMATION

Please submit a copy of your government issued ID with this profile.

	Please put your name as it appears on your government issued ID.  
First:                      Middle:               Last:      
Even if your government ID only has your middle initial, please include your full middle name per TSA requirements.

	Travel Account Code:      
Supervisor:      
	Business Phone:       
Cell Phone:      
	Fax #:       
Birth date:      

	Business Address
	Lansing  FORMCHECKBOX 
 Lexington  FORMCHECKBOX 
  Hacco  FORMCHECKBOX 
  IDS  FORMCHECKBOX 
  Europe  FORMCHECKBOX 
  Latin America  FORMCHECKBOX 
  GeneSeek  FORMCHECKBOX 
 Canada  FORMCHECKBOX 

Brazil   FORMCHECKBOX 
 Igenity  FORMCHECKBOX 
 Macleod  FORMCHECKBOX 
 Prima-Tech   FORMCHECKBOX 
  ChemTech   FORMCHECKBOX 
   Ann Arbor  FORMCHECKBOX 
   China  FORMCHECKBOX 
   India  FORMCHECKBOX 


	Home Address
	Street:       

	
	City:       
	State:    
	Zip:       

	e-mail:       
	Home Phone:       

	 FORMCHECKBOX 
  Please check if you are a current member of AAA 
	 FORMCHECKBOX 
 Please check if you are a current member of AARP

	 FORMCHECKBOX 
  Please check here if you are 62 years of age or older.  Senior savings discounts will be applied when available

 FORMCHECKBOX 
  Please check here if you are under 25 years of age.  If checked, please add date of when you will be 25.      

	International Travel
	Passport #:       
	Country of Issue:       
	Exp. Date:      

	
	Emergency Contact:       
	Phone:       


	AIR TRAVEL SERVICES
	

	Airport Preference
	     
	Alternative:       

	Seat Preference

Some seats held for airport check-in only
	 FORMCHECKBOX 
  aisle                         FORMCHECKBOX 
  forward                                 FORMCHECKBOX 
  bulkhead *

 FORMCHECKBOX 
  window                     FORMCHECKBOX 
  aft (behind wing)                   FORMCHECKBOX 
  exit row *

*You must be an elite member of the airline you are flying to receive this benefit

	Frequent Flyer

Mileage may accrue incidentally, but it is expressly prohibited to plan business travel around a frequent flyer awards program.  Please note if you are an elite member.
	Airline & Number                                                           Elite Member?

1.                                                                                   ( Yes

2.                                                                                   ( Yes

3.                                                                                   ( Yes

4.                                                                                   ( Yes




	CAR RENTAL SERVICES
	

	Car Type
	 FORMCHECKBOX 
  automatic transmission only          FORMCHECKBOX 
  other:       
 FORMCHECKBOX 
  hand controls required

	Express Rentals

Preferred vendor and car size may be determined by travel policy.
	Company:

1.      
2.      
	ID #:

1.      
2.      


	LODGING SERVICES
	

	Room Type
	 FORMCHECKBOX 
  smoking                                        FORMCHECKBOX 
  handicap accessible

 FORMCHECKBOX 
  non-smoking                                 FORMCHECKBOX 
  King Bed     FORMCHECKBOX 
  2 Doubles

	Preferred Hotels

Many hotel reservations require a credit card guarantee.  Traveler must obtain a cancellation confirmation in order to avoid billing on unused hotel stays.
	Hotel Name:

1.      
2.      
3.      
4.      
5.      
	Frequent Guest Number:

1.      
2.      
3.      
4.      
5.      


	If you require any special service which is not noted elsewhere in this STAR(PROFILE, please describe below:

	     


All information herein is confidential.  It is for use by Neogen Corporation’s Travel Coordinator facilitating 

travel reservations and is only on file in the travel office.   
AUTHORIZATION

"I hereby warrant that I am an authorized traveler for Neogen Corporation, and request Conlin Travel to charge reimbursable business travel to my designated credit card as per travel policy."

Signature
___________________________________
Today's Date
_______________________

Credit Card #
___________________________________
Expires _______________________

CCV # __________ (three digits on back of Visa or Mastercard, or four digits on front of AX)
Once completed, please either scan and email to bpoprawa@neogen.com, or submit via inter-office mail to the Travel Office (Lansing/Miller Bldg) or fax to 517-372-0567.
