
College of Design Travel Authorization 

Traveler: ISU ID#: 

Contact Phone #: Date Submitted: 

Date of Departure: Date of Return: 

1) Place or places to be visited (country, states, cities):

2) Justification of trip (state fully no abbreviations):

3) Title of paper/presentation:

4) Missed classes are being covered by:

X 

Signature of traveler 

Please complete the following & submit for approval: 

Estimated expenses: funding approved by department: 

Registration fee:  amount approved:   

Transportation: Funding acct.:   

(to/from airport) 

Airfare:  chair signature: 

Parking: date: 

Hotel: comments: 

Other: 

Notes: 

Total estimated expenses: $ 

travel information: www.controller.iastate.edu/travelinformation/airtravel.htm 

corporate travel partners (local affiliate: destinations unlimited) 

phone: 855.261.7787 or 210.293.8661 

email: isutravel@ctptravelservices.com 

business hours: monday - friday 7:00 a.m. to 6:00 p.m. 

service fees: $25.00 per transaction 

user registraition: https//www.concursolutions.com/registration/register_form.asp?regcode=iastate.edu 

key travel 

phone: 646.289.6836 

email: iowastate@keytravel.com 

business hours: monday - friday 8:00 a.m. - 4:30 p.m. 

service fees: $25.00 per ticket if ordered by phone 

$8.00 per ticket if ordered online 

user registration, please email bookersus@keytravel.com 

please turn in completed form to your departmental partner for approval and funding prior to travel. all reimbursements 

will be done in workday and should be completed within 30 days of travel. Reimbursements can be done as an expense 

report in workday and/or sending receipts to the finance_@iastate.edu. 
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