
Attachment 2 

TRAVEL INFORMATION FORM 
CADET OFFICER SCHOOL 

 
 
CADET NAME: ______________________________ CAPID: ____________________ 
 
 
TELEPHONE NUMBER WITH AREA CODE: ___________________________________ 
 
 
E-MAIL ADDRESS: _______________________________________________________ 
 

ARRIVAL INFORMATION 
 
MODE OF TRAVEL:       
 
AIRPLANE       
 
List closest commercial airport to your residence: ________   Alternate airport: _________ 
 
AUTO    
 
NOTE: YOU MUST DRIVE IF YOU LIVE WITHIN 250 MILES OF MONTGOMERY, AL.  
 
 
Vehicle Make/ Model: _________________  License Plate #: ______________ 
 
 
Expected Departure Time: _____________ Expected Arrival Time: ______________ 
 

RETURN THIS FORM NOT LATER THAN 2 MAY 2009 
 

  EMAIL: strupp@capnhq.gov 
 
  TO: HQ CAP/CP Attn: Cadet Officer School 
   105 HANSELL STREET 
   MAXWELL AFB AL  36112-6332 
 
  FAX: (334) 953-5296 
 
 
 IF YOU HAVE QUESTIONS, CALL (877) 227-9142 X 417 or e-mail:  strupp@capnhq.gov 
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