
SERCh TRAVEL FORM 
(Please complete this form and return it per the instructions at the bottom of the form) 

 

Please return this form to Terry Howard by Friday, October 31, 2008 
FAX: (865) 574-4528 

 

 
Last Name:  _____________________________________________ 
 
First Name:  _____________________________________________ 
 
Date of Birth:  _______________________________ 
 
Citizenship: ________________________________ 
 
E-Mail Address:  __________________________________________ 
 
Laboratory or Academic Affiliation:  _______________________________________________ 
 
Attending SERCh Competition in what capacity:  

Judge _____ 
Recruiter _____  
Other (please specify) _______________________________ 

 
If judging, please check the category you prefer to judge:      

Biology _____        
Chemistry _____ 
Material Science & Engineering _____ 
Environmental Sciences _____ 
Physics _____ 

 
 
TRANSPORTATION AND LODGING INFORMATION (If Traveling by Air) 
 
Date and Time of Arrival:  _____________________________________________ 
 
Date and Time of Departure:  __________________________________________ 
 
Do you need transportation from the airport to the hotel?   YES             NO     
 
Which hotel are you staying at: _________________________________________ 

 
PLEASE NOTE: 

• Transportation to ORNL will be provided from the Comfort Inn and Doubletree Hotels on Sunday 
afternoon and Monday morning. 

• Transportation from ORNL to the Comfort Inn and Doubletree Hotels will be provided on Sunday 
evening and Monday afternoon. 

• Transportation also will be provided from ORNL or the hotels to the airport. 
• No private cars will be allowed on site at Oak Ridge National Laboratory (ORNL) unless they 

contain only individuals that are either DOE-badged or ORNL-badged.   
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