	UNC CENTRAL AIRFARE BILLING (CAB) INFORMATION SHEET

	Please complete the following electronic form for use with the CAB system.  This will enable you to purchase your ticket from a UNC authorized travel agency and have the cost directly charged to the specified account number.

	Name
	

	Address
	

	City, State  Zip
	

	PID#
	

	Job Title
	

	Status  (please choose one)          FORMCHECKBOX 
Staff          FORMCHECKBOX 
Student          FORMCHECKBOX 
Faculty    

	Department Name
	

	Purpose of Trip
	

	Destination
	

	Departure Date
	

	Return Date
	

	Estimate of Ticket Cost
	

	Account Number to be Charged
	

	Campus Phone Number
	

	Campus Fax Number
	

	UNC Email Address
	

	PDH will notify you when your airfare request has been approved.  After approval you may call one of the UNC authorized travel agencies to book the ticket.

	For a list of the UNC authorized travel agents check the UNC Travel Management web site at http://www.unc.edu/mds/ts/agencies.htm

	You may email the completed form to Chris Baylies – cbay@med.unc.edu or Joshua Free – joshua_free@med.unc.edu .  

You may print the completed form and mail it to the following address:
PDH-Accounting

CB# 7555

UNC Chapel Hill

Chapel Hill, NC  27599-7555




