
AF SAB EMAIL RESERVATION REQUEST

OFFICIAL TRAVEL: 

Name: ……………………………………….……………….……………………………………..……………… 

Travel Start Date: ………………………………………………………………………………………………… 

Departure Airport/Location: ……………………………………………………………………………………… 

Departure Window - From: …………………………………………To: …………………………………………  

Arrival Airport/Location: …………….…………..…………………………………………………………………. 

Arrival Window - From: …………………………………………To: …………………………………………… 

Travel Return Date: ………………………………………………………………………………………………… 

Departure Airport/Location: ……………………………………………………………………………………… 

Departure Window - From: …………………………………………To: …………………………………………  

Arrival Airport/Location: …………….…………..…………………………………………………………………. 

Arrival Window - From: …………………………………………To: …………………………………………… 

Email to MCCRequests@cwtsatotravel.com  
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