Southwest Region Staff College

Information Form
Please complete and send to Lt Col Robert Efros, P. O. Box 1824, Cottonwood, Arizona 86326-1824
CAPID: _____________________

Social Security Number: __________________________

Rank:___________ First Name: _________________  MI: ____ Last Name: _______________________
Address: ______________________________________________________________________________

City: ______________________________   State: ___________________     Zip:___________________

Home Phone:  ________________ Work Phone:  _________________ Cell Phone:  _________________

Email:________________________________________________________________________________

( Student
( Staff
    Staff Position: ___________________________________________________

Arrival/Departure Information
Departure Point (City, State): ______________________________________________

Method of Travel:  ________  

CAC-Commercial A/C  COA-Corporate A/C  POA-Privately Owned Aircraft  COV-Corporate Vehicle   POV-Privately Owned Vehicle  GOV-Gov’t Vehicle
Arrival:
Date: __________________
Time: ____________________

Airline: _______________________
Flight: ______________________

Departure:
Date: __________________
Time: ____________________

Airline: _______________________
Flight: ______________________

Traveling With: ________________________________________________________________________
