
 
 

 
 

Travel, Contact Information, and Special Dietary Form 
 

Please return this form no later than August 14, 2009. 

 Name of participant:   ______________ ______________      
 (Please print clearly and as you wish to have your name printed on your event badge.) 
  
 Cell phone number:    ______________ ______________      
 
 I will be traveling to Mount Holyoke by:  ____ Plane  ____ Train  ____ Bus  ____ Car 
      
  ____ Other (Please specify)_______________________________________________________ 

 ____ Yes, please release my contact information to participants living in my area, so I can coordinate 
travel with them.   

 
  Flight Information         
 (To Bradley International Airport in Hartford, Connecticut, which is one hour from MHC.) 
 
 Flight Arrival:  (Registration is Thursday between 4 p.m. and 6 p.m.) 
  
 Airline    ________________________     Flight Number     Time__________ 
  
 Flight Departure: (Participants should not be booked on flights leaving before 2:00 p.m.) 
  
 Airline    ________________________     Flight Number     Time__________ 

 Permission to list your contact information for Who’s Who booklet: 
 

 (CHECK ONE and PLEASE REMEMBER TO SEND IN YOUR PHOTO.) 
 
 __  Yes, please list my email, phone and mailing address next to my photo in the booklet. 
 
 __  No, please do not list my email, phone, and mailing address next to my photo in the booklet. 
 

 Special Dietary Information: 
 

 The College can accommodate special diets for those who are vegan or vegetarian or for those with 
 food allergies or other special needs. 
 

 If you indicate below that you would prefer vegan or vegetarian food, please note that you must 
 stay with this option for the duration of the Take the Lead program. 
 

 Please check all that apply: 
  __ Vegan __ Vegetarian 
  
  __ Food allergy (Please specify)        
   
  __ Other dietary needs (Please specify)       
 

  Train or Bus Information:  
 
 Arrival: (Registration is Thursday between 4 p.m. and 6 p.m.) 
 
 Carrier    ________________________    Carrier Number    Time__________ 
  
 Departure: (Participants should not be booked to leave before 2:00 p.m.) 
  
 Carrier    ________________________    Carrier Number    Time__________ 
  


