
SAN DIEGO COUNTY 
REGIONAL AIRPORT AUTHORITY 

Meeting Date: DECEMBER 2,2010 

Subject: 

Business and Travel Expense Reimbursement Reports for Board 
Members, President/CEO, Chief Auditor and General Counsel When 
Attending Conferences, Meetings, and Training at the Expense of The 
Authority 

Recommendation: 

For information only. 

Background/.Justification: 

Authority Policy 3.30 (2)(b) and (4)(b) require that business expenses reimbursements of 
Board Members, the PreSident/CEO, the Chief Auditor and the General Counsel be 
approved by the Executive Committee and presented to the Board for its information at 
its next regularly scheduled meeting. 

Authority Policy 3.40 (2)(b) and (3)(b) require that travel expense reimbursements of 
Board Members, the President/CEO, the Chief Auditor and the General Counsel be 
approved by the Executive Committee and presented to the Board for its information at 
its next regularly scheduled meeting. 

The attached reports are being presented to comply with the requirements of Policies 
3.30 and 3.40. 

Fiscal Impact: 

Funds for Business and Travel expenses are included in the FY 2010 Budget. 

Environmental Review: 

A. This Board action is not a project that would have a significant effect on the 
environment as defined by the California Environmental Quality Act (CEQA), as 
amended. 14 Cal. Code Regs. §15378. This Board action is not a "project" subject 
to CEQA. Cal. Pub. Res. Code §21065. 

B. California Coastal Act Review: This Board action is not a "development" as defined 
by the California Coastal Act. Cal. Pub. Res. Code §30106. 
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Equal Opportunity Program: 

Not applicable 

Prepared by: 

TONY RUSSELL 
DIRECTOR, CORPORATE SERVICES/AUTHORITY CLERK 



TRAVEL REQUEST 





THELLA F. BOWENS 





SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
OUT -OF-TOWN TRAVEL REQUEST 

GENERAL INSTRUCTIONS: 
A. All travel requests must contonn to applicable provisions of Policies ~ and 3.40. 
B. Personnel traveling at Authority expense shall, consistent with the provisions of Policies 3.30 and 3.40, use 

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _T""'he="a=B..;;.,ow;.;..e;;;.;.ns=--_____________ Dept Executive Office 1 iI6 

Position: 
r Board Member P' President/CEO r Gen. Counsel r Chief Auditor 

r All other Authority employees (does not require executlw committee administrator approval) 

2. DATE OF REQUEST: 10125/10 PLANNED DATE OF DEPARTURE/RETURN: 11/16/10 I 11/17110 

3. DESTINATIONSIPURPOSE (Provide detailed explanation as to the purpose of the trij>- continue on extra sheets 
of paper as necessary): 

Destination: Washington, D.C. Purpose: FMC Finance Subcommittee Meeting 
Explanation: Thela will be traveling from Chicago (Airports Green Council Speaking Engagement) 

4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES 
A TRANSPORTATION COSTS: 

• AIRFARE -:$=-___ ---:56~0=-
• OTHER TRANSPORTATION (Taxi, Train, car Rental) _$=--___ ---,,1 __ 00~ 

B. LODGING $ 300 
C. MEALS -:$~---"";;";;";50"-' 

D. SEMINAR AND CONFERENCE FEES -:$~ ____ _ 
E. ENTERTAINMENT (If applicable) -:$~ ____ _ 
F. OTHER INCIDENTAL EXPENSES -:$:--__ ~=:_ 

TOTAL PROJECTED TRAVEL EXPENSE _$ ______ 1;.;;;;0_10 .... 

CERTIFICATION BY TRAVELER By my Signature below, I certify that the above listed out-of-town travel and 
associated expenses canto to the Auth . , Policies 30 and ~ and are reasonable and directly related to e 
Authority's business. 
Travelers Signature: Date: l.L-!L-I~~~~~7L-

CERTIFICATION (Where Administrator is the Executive Committee, the Authority 
Clerk's signature is required). 
By my Signature below, I certify the following: 

1. I have conscientiously reviewed the above out-of·town travel request and the details provided on the reverse. 
2. The concerned out-of-town travel and a" identified expenses are necessary for the advancement of the 

Authority's business and reasonable In comparison to the anticipated benefit to the Authority. 
3. The concemed out-of-town travel and all' ntified expenses conform to the requirements and intent of 

Authority's Policies ~ and 3.40. () 

Administrator's Signature: , V1 Date: I O. U. (0 
------~~~--------------

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE· 

I, , hereby certify that this document was approved 
(Please leave blank. Whoever cle11c'8 the meeting wfliinsert their name and title.) 

by the Executive Committee at its meeting. 
(Leave blank and we wlH Insert the meeting date.) 

NEW Out of Town Travel RpOIJP"t {pff 7_Q.1nl 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
OUT-QF-TOWN TRAVEL REQUEST 

GENERAL INSTRUCTIONS: 
A. All travel requests must conform to applicable provisions of Policies 3.30 and ~. 
B. Personnel traveling at Authority expense shal!, consistent with the provisions of Policies ~ and 3.40, use 

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _T..;..;h..;..;;e;.;..;;lIa=Bo,.;;,.w;.:..e=n=s ______________ Dept: Executive Office 

Position: 
r Board Member ~ President/CEO r Gen. Counsel r Chief Auditor 

r All other Authority employees (does not require executive committee administrator approwl) 

2. DATE OF REQUEST: 10/21/10 PLANNED DATE OF DEPARTURE/RETURN: 12/14/10 I 12118110 

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra· sheets 
of paper 8S necessary): 
Destination: Washington, DC Purpose: Future of Aviation Advisory Committee 

Meeting, Legislative Consultant Interviews, Meetings 
wNarious LeglslatorsJExecutives 

4. PROJECTED OUT -OF-TOWN TRAVEL EXPENSES 
A. TRANSPORTATION COSTS: 

• AIRFARE -:$=--___ --:-4-=-:50=__ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) -,$:--___ ....,...".1-:-00,--

B. LODGING $ 1500 
C. MEALS -,$=--------"-4-=-00=-
D. SEMINAR AND CONFERENCE FEES --;$=----____ _ 
E. ENTERTAINMENT (If applicable) -:$~ ____ _ 
F. OTHER INCIDENTAL EXPENSES -:$:---__ ---:~,.._ 

TOTAL PROJECTED TRAVEL EXPENSE _$ _______ 24 .... 5 ... 0_ 

CERTIFICATION BY TRAVELER By my signature below, I certify that the above listed out-of-town travel and 
associated expenses conform the utho' icies 3.30 and 3.40 and are reasonable and directly related to the 
Authority's business. 
Travelers Signatu . Date: 

CERTIFICATION BY ADMINISTRATOR (Where Administrator Is the Executive Committee, the Authority 
Clerk's signature Is required). 
By my signature below, I certify the following: 

1. I have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse. 
2. The concemed out-of-town travel and all Identified expenses are necessary for the advancement of the 

Authority's business and reasonable In comparison to the anticipated benefit to the Authority. 
3. The concemed out-of-town travel and all ide titled expenses conform to the requirements and intent of 

Authority's Policies 3.30 and 3.40. 

Administrator's Signature: - __ .J,..=.....¥-'*~~~~ ___ Date: I D. U. to 
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

I, , hereby certify that this document was approved 
(Please leave blank. Whoever clerk's the meeting wiD Insert their IIIJI1Ie and title.) 

by the Executive Committee at its meeting. 
(Leave blank and WIt wiD Insert the meeting date.) 

NEW Out of Town Travel Rpnupc:t Ipff ,.CMn\ 



THELLA F. BOWENS 





EXPENSE REPORT 





SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT 

(To be completed within 30 dIIp Itvm tmIeI mum dIICe) 

TRAVEUat _____________ ~~~.~.~~~~~~___________ DEPT.NAME&NO. ________ -=~~~~~om~~~,~.~ ______ __ 
DEPARTURE DATE: 1012812010 RETURN DATE: 111212010 REPORT DUE: 1212110 

DESnNATION: Bermuda 

Pie ... ,.,.,. to i& AIAhOrltY T,1Ive/8lJd LOJ;ing gpense Rejl1Jburaement MiCY, AIL 3, parf 3.4, s:atOIi 3.40, OUtlIning appropriate ,.}mbu= 
expenses and approve/s. PIe ... attach 8// required aupporllng documentation. All receipts must be detailed, (ClWdIt card receipts do not provide sufficient 
detail). Any specIaI"""s should be explained In the space provided below. 

:,." . -_. . ... '''~,., ... :.~'" .;'f 
~ -. • • T 

i. '. . _ ~ _ . _ - .. _~_ ~. ~_~. _ 1 

Air Fare, RaHroad, Bus (attec:h copy or IIInerary ~) 

Conference Fees copy of ffyerheglstTation 8JCPf111618S) 

Rentalcar* 
Gas and 011'" 

Miscellaneous: 

*Provide detailed 

Explanation: 

ts 
Total 

• 

-&~.~~~--------------------...-.--------------~ .-.-...... , Employee ExpenMe 

~ ~--~----~--~----~--~--~----~----~ (PrepaId by ~Y IiIIItIWIY ~Y ~Y ~Y PlllDf.Y MlURDAY 

Authottty) 10i28110 1CWW10 10l30I10 10131/10 1111/10 1112110 1113110 

754.88 
900.00 

15.00 10.00 15.00 
336.19 271.82 271.82 271.82 271.82 

33.93 31.59 
5.02 17.45 10.45 

29.53 43.58 23.40 18.72 7.00 

1,854.88 380.72 358.50 329.15 290.54 304.27 49.04 0.00 

lOTALS 

0.00 
0.00 . 

0.00 
0.00 
0.00 
0.00 

40.00 
1423.47 

0.00 
0.00 
0.00 

85.52 
32.92 

122.23 

0.00 
0.00 
0.00 
0.00 

1,712.22 

1854.88 

1712.22 
3387.10 

I as traveler or administrator acknowledge that I have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense 
Reimbursement Poli~ and 3.30 - Business Expense Reimbursement PoRcy' and that any purchases/claims that are not allowed will be my 
responsibility. I further certify that this report of travel expenses were incurred In connection with official Authority business and Is true and 
correct. 

~ Buslneu Expense Be!mburument pOlicy 3,30 
Ext.: 

Date: 

Date: 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE (To be certified If used by PrMIdentlCEO, Gen. CouIlHl, or Chief Auditor) 

I.. hereby C8ftify that this document was approved by the Executive Committee at Its 
(f'188i8 reave 6I8ri1t WIiOiVii' CIiriC'i Vii rneeung WUllriiiit thiilr name arid utii.) 

~==~~~~.r-~~~ meeti~. (l88Vi bIiriIC ana we WIIIlriiiit dii iiiIeIIng date.) 

FaJ/U,. to attach requlf8d documentallon will ,.ault In the dB/ay of processing f8lmburaement. If)'Du have any queslJona, please see 
your department Admlniattative AsaJatant or call Accounting at ext. 2806. 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
0UT-OF-TOWN TRAVEL REQUEST 

GENERAL INSTRUCTIONS: 
A. All travel requests must conform to applicable provisions of Policies ~ and 3.40. 
B. Personnel traveling at Authority expense shall, consistent with the provisions of Policies ~ and ~ use 

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _Th~e=lIa~Bo.-w","",e;.;.;n=s ______________ Dept Executive Office I #6 

Position: 
r Board Member ~ President/CEO r Gen. Counsel r Chief Auditor 

r All other Authority employees (does not require executl\e committee administrator approwJ) 

2. DATE OF REQUEST: 8/19/10 PLANNED DATE OF. DEPARTUREIRETURN: 10/28/10 I 11/1110 

3. DESTINA TIONSIPURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): IJND ~.lJIAIlAJ~1'V" 
Destination: Bermuda Purpose: ACI World BoardAMeel'fnQJl:Atin & Carribbean 

Annual General Assembly '\ 
explanation: 

4. PROJECTED OUT -OF-TOWN TRAVEL EXPENSES 
A. TRANSPORTATION COSTS: 

• AIRFARE -,S~ ___ --.,..600~ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) -:S~ ___ --=-=:1OO~ 

B. LODGING -:S~ ___ 1~5~00;-
~M~~ S ~ 
D. SEMINAR AND CONFERENCE FEES -:S~---""::9~OO=-
E. ENTERTAINMENT (If applicable) -::S~ ____ _ 
F. OTHER INCIDENTAL EXPENSES -..;S~ __ --,=",""" 

TOTAL PROJECTED TRAVEL EXPENSE _S ____ -=-3 ... 3oo;;;;..;... 

CERTIFICA.TION BY TRAVELER By my slgn~tu.., belowJ I ~_ tbattbe.above.listed out-d .. towA.travel-aAd 
associated expenses conform to the Authority's Po . ~ and 3.40 and are reasonable and directly related to the 

Authority's business. If) 1'1 ti II!:'/) 
Travelers Signature: Date::( r.Jj), 'ff(M,Jlt 

CERTIFICATION BY ADMINISTRATOR (Where Administrator Is the Executive Committee, tIi: Authority 
Clerk's Signature Is required). 
By my signature below, I certify the following: 

1. I have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse. 
2. The concemed out-of-town travel and all Identified expenses are necessary for the advancement of the 

Authority's business and reasonable in comparison to the anticipated benefit to the Authority. 
3. The concerned out-of-town travel and all Identified expenses conform to the requirements and intent of 

Authority's Policies ~ and 3.40. 

Administrator's Signature: Date: ----------------------------------- ------------
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

I'~ t~~~~:?rj; CJuK ,herebycertllythatthlsdocumentwasapproved 
(Please les /Bnk. lNhoever c/I e meetlllj . 1m", eir flBme and title.) 

by the Executive Committee at its ~~«r > +- -:L~ z -.\~ meeting. 
(Lesve t and we will ~ the meeting dBte.) 
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Berg Dianne 

From: 
Sent: 
To: 

Scott Mackerley [smackerley@traveltrust.com] 
Monday, October 18, 2010 9.:29 AM 

Subject: 
Berg Dianne; Harris Matt; SMACKERLEY@TRAVELTRUST.COM 
Travel Itinerary 280CT SAN BOWENS 

Attachments: 33773779.PDF; 33773779.HTM 

BOWENS/THELLA DEPT 6 180ct10 09:27am 

YOUR CONTINENTAL ETICKET CONFIRMATION IS •• C3N0Z9 •• 
YOUR USAIRWAYS ETICKET CONFIRMATION IS •• D13ZL2 •• 
---------INVOICE/ITINERARY ACCOUNTING DOCUMENT--------
·········TICKETLESS TRAVEL INSTRUCTIONS·········· 
THIS IS AN E-TICKET RESERVATION. 
A GOVERNMENT ISSUED PHOTO 10 IS NEEDED AT CHECK IN 
THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR 
THE FLIGHTS BOOKED. IF THE RESERVATION IS NOT USED 
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS 
IT MAY HAVE NO VALUE. CONTACT TRAVEL TRUST BEFORE 
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY . 
•••••••••••••••••••••••••••••••••••••••••••••••••• 
···············TSA GUIDANCE FOR PASSENGERS·············· 
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING 
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE 
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE 
FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
FOR TRAVEL TO BERMUDA 
A US CITIZEN MUST HAVE A VALID PASSPORT 

YOU CANNOT TRAVEL OUT OF THE UNITED STATES IF YOUR U.S. 
PASSPORT EXPIRES WITHIN 6 MONTHS OF YOUR DEPARTURE DATE 
•••••••••••••••••••••••••••••••••••• * ••••••••• 
FOR EMERGENCY AFTERHOURS SERVICE 
WHILE IN BERMUDA 
PLEASE CALL 011-800-15253545 
IF INTL AFTERHOUR NUMBER DOES NOT WORK 
DIAL DIRECT OR COLLECT 201-221-4462 
•••••••••••••••••••••••••••••••••••••••••••••••• 

280ct10 01:05pm Thursday 
Air Continental Airlines Flight# 427 Class:E Seat:Unavail 

From: San Diego CAl USA 280ct10 01:05pm Thursday 
To: Newark Liberty Intern 2SOct10 . 09:30pm Thursday 
Meal: Food For Purchase Equip: Boeing 737-S00 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL 2 
Arrive - TERMINAL C 
Continental Airlines locator: C3N0Z9 
UA Frequent Flye~-BOWENS/THELLA 

•• WINDOW SEAT - WE WILL MONITOR FOR AISLE •• 
Flight Duration: 5 hour(s) and 25 minutes 

1 



\ 

Class of Service: Coach 

290ct10 12:00pm Friday 
Air Continental Airlines Flight# 1657 Class:E Seat:8D 

From: Newark liberty Intern 29Oct10 12:00pm Friday 
To: Bermuda/Hamilton, Ber 290ct10 03:11pm Friday 
Meal: light lunch Equip: Boeing 737-800 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL C 
Arrive -
Continental Airlines locator: C3N0Z9 
UA Frequent Flyer# &2 SOWENS/THEllA 

•• AISLE SEAT CONFIRMED •• 
Flight Duration: 2 hour(s) and 11 minutes 
Class of Service: Coach 

02Nov10 03:05pm Tuesday 
Air US Airways Flight# 1425 

From: Bermuda/Hamilton, Ber 02Nov10 
To: Philadelphia PA, USA 02Nov10 
Meal: None Equip: Airbus Jet Status: 
Stops: 0 

Depart -
Arrive - TERMINAL A 

Class:S Seat:5C 
03:05pm Tuesday 
04:30pm Tuesday 

Confirmed 

US Airways locator: D13Zl2 
UA Frequent F ye' .. # •••• BOWENS/THELlA 

•• AISLE SEAT CONFIRMED •• 
Flight Duration: 2 hour(s) and 25 minutes 
Class of Service: Coach 

02Nov10 05:55pm Tuesday 
Air US Airways Flight# 155 Class:S Seat:6C 

From: Philadelphia PA, USA 02Nov10 05:55pm Tuesday 
To: San Diego CA, USA 02Nov10 08:40pm Tuesday 
Meal: Food For Purchase Equip: Airbus A321 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL B 
Arrive - TERMINAL 2 
US Airways locator: D13ZL2 
UA Frequent Flye~ENS/THEllA 

•• AISLE SEAT CONFIRMED •• 
Flight Duration: 5 hour(s) and 45 minutes 
Class of Service: Coach 

30Apr11 Saturday 
Other San Diego CA, USA 

2 



., 

RESERVATION RETAINED FOR 180 DAYS 

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM SAM-S30PM PST AND SATURDAY FROM 9AM-1PM PST - 760-
63S-1700. 
FOR EMERGENCY AFTERHOURS SERVICE IN THE US PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE -
S7NS0 PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER EACH EMERGENCY CALL IS BILLABLE AT A 
MINIMUM 2S.00 THANK YOU FOR CHOOSING TRAVELTRUST .•• SCOTT MACKERLEY 

Tick~t Information 

BOWENS THELLA 
Ticket#:7927888411 
Invo1ce#:1179087 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

lS0.00 
0.eo 

lS0.00 

SERVICE FEE DOCUMENT #: 0S28383149 FEE AMOUNT: 2S.00 

BILLED TO: AMERICAN EXPRESS ENDING IN 1006 

IMPORTANT - PLEASE REVIEW YOUR TRAVEL ITINERARY/DOCUMENTS FOR ACCURACY AND NOTIFY YOUR 
TRAVELTRUST AGENT WITHIN 24 HOURS OF ANY ERRORS OR DISCREPANCIES TO ENSURE THERE ARE NO 
ADDITIONAL COSTS INCURRED. 

DUE TO CONSTANTLY CHANGING SCHEDUlES~ TRAVELTRUST RECOMMENDS THAT YOU RECONFIRM YOUR FLIGHTS 
DIRECT WITH THE CARRIER. 72 HOURS PRIOR FOR INTERNATIONAL TRAVEL AND 24 HOURS PRIOR FOR 
DOMESTIC TRAVEL. 

ResFAX(r) Copyright(c) 1992-2010 Cornerstone Information Systems~ Inc.~ Bloomington~ IN 

···ResFAX Message 10 703S02··· 
~esFJUCl'tlnera-ry E-':'Mali **-. 

3 



Berg Dianne 

From: 
Sent: 
To: 

Scott Mackerley [smackerley@traveltrust.com] 
Wednesday, September 22, 2010 8:45 PM 

Subject: 
Berg Dianne; Harris Matt; SMACKERLEY@TRAVELTRUST.COM 
Travel Itinerary 280CT SAN BOWENS 

Attachments: 74673123.PDF; 74673123.HTM 

BOWENS/THELLA DEPT 6 22Sep10 0S:44pm 

YOUR CONTINENTAL ETICKET CONFIRMATION IS •• C3N0Z9 •• 
YOUR USAIRWAYS ETICKET CONFIRMATION IS •• D13ZL2 •• 
---------INVOICE/ITINERARY ACCOUNTING DOCUMENT--------
·········TICKETLESS TRAVEL INSTRUCTIONS·········· 
THIS IS AN E-TICKET RESERVATION. 
A GOVERNMENT ISSUED PHOTO 10 IS NEEDED AT CHECK IN 
THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR 
THE FLIGHTS BOOKED. IF THE RESERVATION IS NOT USED 
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS 
IT MAY HAVE NO VALUE. CONTACT TRAVELTRUST BEFORE 
YOUR OUTBOUND FLIGHT IF CHANGE ~S NECESSARY • 
•••••••••••••••••••••••••••••••••••••••••••••••••• 
•••••••• ••••• ··TSA GUIDANCE FOR PASSENGERS·············· 
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING 
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE 
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE 
FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
FOR TRAVEL TO BERMUDA 
A US CITIZEN MUST HAVE A VALID PASSPORT 

YOU CANNOT TRAVEL OUT OF THE UNITED STATES IF YOUR U.S. 
PASSPORT EXPIRES WITHIN 6 MONTHS OF YOUR DEPARTURE DATE 
•••••••••••••••••••••••••••••••••••••••••••••• 
FOR EMERGENCY AFTERHOURS SERVICE 
WHILE IN BERMUDA 
PLEASE CALL 011-S00-15253545 
IF INTL AFTERHOUR NUMBER DOES NOT WORK 
DIAL DIRECT OR COLLECT 201-221-4462 
•••••••••••••••••••••••••••••••••••••••••••••••• 

2S0ct10 01:05pm Thursday 
Air Continental Airlines Flight# 427 Class:E Seat:10A 

From: San Diego CAl USA 280ct10 01:05pm Thursday 
To: Newark Liberty Intern 280ct10 09:30pm Thursday 
Meal: Food For Purchase Equip: Boeing 737-S00 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL 2 
Arrive - TERMINAL C 
Continental Airlines locator: C3N0Z9 
UA Frequent Flyer'. ____ BOWENS/THELLA 

•• WINDOW SEAT - WE WILL MONITOR FOR AISLE •• 
Flight Duration: 5 hour(s) and 25 minutes 

1 



Class of Service: Coach 

290ct10 12:00pm Friday 
Air Continental Airlines Flight# 1657 Class:E Seat:SD 

From: Newark Liberty Intern 290ct10 12:00pm Friday 
To: Bermuda/Hamilton, Ber 290ct10 03:11pm Friday 
Meal: Light Lunch Equip: Boeing 737-S00 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL C 
Arrive -
Continental Airlines locator: C3N0Z9 
UA Frequent FlyeMI " ...... BOWENS/THELlA 

** AISLE SEAT CONFIRMED ** 
Flight Duration: 2 hour(s) and 11 minutes 
Class of Service: Coach 

01Nov10 03:05pm Monday 
Air US Airways Flight. 1425 

From: Bermuda/Hamilton, Ber 01Nov10 
To: Philadelphia PA, USA 01Nov10 
Meal: None Equip: Airbus Jet Status: 
Stops: 0 

Depart -
Arrive - TERMINAL A 

Class:S Seat:5D 
03:05pm Monday 
04:30pm Monday 

Confirmed 

US Airways locator: D13ZL2 
UA Frequent Flyer# Ik;OWENS/THELLA 

** AISLE SEAT CONFIRMED ** 
Flight Duration: 2 hour(s) and 25 minutes 
Class of Service: Coach 

01Nov10 05:55pm Monday 
Air US Airways Flight# 155 Class:S Seat:7C 

From: Philadelphia PA, USA 01Nov10 05:55pm Monday 
To: San Diego CA, USA 01Nov10 0S:40pm Monday 
Meal: Food For Purchase Equip: Airbus A321 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL B 
Arrive - TERMINAL 2 
US Airways locator: D13ZL2 
UA Frequent Flyer# 

** AISLE SEAT CONFIRMED ** 

BOWENS/THELLA 

Flight Duration: 5 hour{s) and 45 minutes 
Class of Service: Coach 

30Aprl1 Saturday 
Other San Diego CA, USA 

2 



RESERVATION RETAINED FOR 189 DAYS 

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST AND SATURDAY FROM 9AM-IPM PST - 760-
635-1709. 
FOR EMERGENCY AFTERHOURS SERVICE IN THE US PLEASE CALL 888-221-6962 AND USE YOUR VIT CODE -
S7NS9 PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER EACH EMERGENCY CALL IS BILLABLE AT A 
MINIMUM 25.09 THANK YOU FOR CHOOSING TRAVELTRUST .•• SCOTT MACKERLEY 

Ticket Information 

BOWENS THELLA 
Ticket#:7921669677 
Invoice#:1178212 

Electronic: YES 

BOWENS THELLA 
Ticket#:7921669678 
Invoice#:1178212 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

214.09 
43.48 

257.48 

214.90 
78.49 

292.40 

SERVICE FEE DOCUMENT #: 9527671842 FEE AMOUNT: 39.09 

BILLED TO: AMERICAN EXPRESS ENDING IN 1996 

IMPORTANT - PLEASE REVIEW YOUR TRAVEL ITINERARY/DOCUMENTS FOR ACCURACY AND NOTIFY YOUR 
TRAVELTRUST AGENT WITHIN 24 HOURS OF ANY ERRORS OR DISCREPANCIES TO ENSURE THERE ARE NO 
ADDITIONAL COSTS INCURRED. 

DUE TO CONSTANTLY CHANGING SCHEDULES, TRAVELTRUST RECOMMENDS THAT ya, RECONFIRM yaIR FlIGHTS 
DIRECT WITH THE CARRIER. 72 HOURS PRIOR FOR INTERNATIONAL TRAVEL AND 24 HOURS PRIOR FOR 
DOMESTIC TRAVEL. 

ResFAX(r) Copyright(c) 1992-2919 Cornerstone Information Systems~ Inc.~ Bloomington~ IN 

··.ResFAX Message ID 696859··· 
···ResFAX Itinerary E-Mail··· 

3 



\ 

20th ACI WoI'fdlLatln Amerlca-carlbbeen Annual General Aaembly, Conference and Exhibition 

HOW TO REGISTER 
1-3 November 2010, Fairmont Southampton, Bermuda. 

MAR. this completed form to ACI World: P.O. Box 16,1215 Geneva 15· AIrport, Switzerland 
FAX the completed form to ACI at +41 227178888 
EMAIL SENDING BY EMAIL DO ADD CREDIT 



~arflott. GUEST FOLIO 

HOTELS .. RESORTS NEWARK AIRPORT MARRIOTT 

647 BOMENS/THECLA/Rs 
Room Name 

10/29/10 12:00 1979 
Depart TIme ACCTI Rete 

DNON SD COUNTY REG. AIRPO 10/28/10 21:38 
Type Arme Time 

16 

~t:r Addtess 
Payment 

MRWI: XXXXX4729 

10,2r RM SERV··'~830 647 
10/28 ROOM 647, 1 
10/28 STATE TX 647, 1 
10/28 CITY OCC 647, 1 
10/28 ST OCCUP 647, 1 
10/29 AX CARD 

'f.!! 269.00 
18.83 
16.14 
2.69 

'iW"il 

$336.19 

TO BE SETTLED TO: AMERICAN EXPRESS CURRENT BALANCE .00 

THANK YOU FOR CHOOSING MARRIOTTI TO EXPEDITE YOUR CHECK-OUT, 
PLEASE CALL THE FRONT DESK, OR PRESS DMENU· ON YOUR 
TV REMOTE CONTROL TO ACCESS VIDEO CHECK-OUT. 

AS REQUESTED, A FINAL COpy OF YOUR BILL WILL BE EMAILED TO: 
DBER6~UN • ORG _ _" 

SEE DINTERNET PRIVACY sn'ATEMENT D ON MARRIOTT.COM 

Your Rewards points/miles earned on your eligible earnings 
will be credited to your account. Check your 
Rewards Account Statement for updated activity. 

Thl. sIAItemellt i. vour only receipt. You NYe Igreed to pay in clsh or by .pproved personal check or to authorize us to charze your cred1t card for all amounts charzed to 
vou. The amount .hown In the credits column opposite any credit card entry in the r.fetenc. column .booe will be eharsed to the credit card number set forth above. (The 
credit card company will bill in the usuII ",.nner.) If for any reason the credit card complny does not make payment on this account, you will owe u. such amount. If vou 
are direct billed, in the event payment is not ",.de within 2S dloys Ifter checkout, you will owe us Interest from the checkout dlote on anv unp.1d amount at the lite or 1.5% 
per month (ANNUAL RATE 18%). Or the maximum Illowed bV law, plus the re.sonable cost of collection, including attorney fees. 

Slanaturex _________ . __________________ _ . -e Contain. 30% po.t consumer fibers To secure your next stay, go to Marrlottcom 



T~~ , 

CYTaimWI1l 
SOUTHAMPTON 

101 SOUlli SHORE ROAD 
SOVTHA~ON, BERMUDA 

T 4412388000 F 4412388968 

Airports Council International 
Ms Thelia Bowens 
P.O. Box 82776 
San OIego, CA 92138 
US 

Room 
Folio' 
Cashier. 
Page' 

Group Name 

Arrival 
Departure 

4468 
292091 
260 
1 of 2 

Airport Council nU World Conference 20 

10-29-10 
11-02-10 

. I I 
Date Description Additional Information Charges Credits 

10-29-10 

10-29-10 

10-29-10 

10-29-10 

10-29-10 

10-29-10 

10-30-10 

10-30-10 

10-30-10 

10-30-10 

10-30-10 

10-30-10 

10-31-10 

10-31-10 

Jasnine 

Room Gratuities 
Room Charge 

Hotel Occ. Tax I Tourism Fund 

Southampton Resort Levy 

Hotel Occ. Tax I To.'rism Fund 

Window s on the S<,und 

Jasnine 

Room Gratuities 

Room Charge 

Hotel Occ. Tax I Tourism Fund 

Southampton Resort Levy 

Jasnine 

Room Gratuities 

10-31-10 Room Charge 

10-31-10 Hotel Occ. Tax I Tourism Fund 

10-31-10 Southampton Resort Levy 
10-31-10 Hotel Occ. Tax / Tourism Fund 

RoomI# 4468 : CHEO<# 5450 

RoomI# 4468 : ct£Q(# 3n1 

RoomI# 4468 : ct£O(# 5787 

RoomI# 4468 : 0iE0<II 5198 

11-01-10 Concession Rel/enue - Taxi Cab 
11-01-10 Room Gratuities 

11-01-10 Room Charge 

11-01-10 Hotel Occ. Tax I Tourism Fund 

11-01-10 Southampton Resort Levy 

klest signature X ____________ _ 

or information or reservations, visit us at 
rww.falnnont.com or caD Fairmont Hoteli & Resorts from: 
nlled States or canada 1 800-441-1414 

Thank you for choosing to stay with Fairmont Hotels & Resorts 

28.08/ 

11.20 

21 .76 Q.l\,~a... 

9.00 

0.88 

33.93"" 
23.40 II"" 

~"1\,t~ 



T~~ , 

(YTaimWnl 
SOUTHAMPTON 

101 SOUTH SHORE ROAD 
SOI.lTHAWTON, BERMJOA 

Room 
Folio # 
Cashier # 
Page # 

4468 
292091 
260 
20f 2 

T 441 238 8000 F 441 238 8968 Group Name Airport Councl .,tI World Conference 20 

Airports Council International 
Ms thelia Bowens 
P.O. Box 82776 
San Diego, CA 92138 
US 

ArrIval 
Departure 

10-29-10 
11-02-10 

11-02-10 

11-02-10 

Window s on the Sound ~ 4468 : Ct£CI(# 3287 

XXIXX 

. Total 1,259.06 

Balance Due 0.00 

uHts~naw~X __________________________ __ 

)r information or rHervatlons, visit us at 

1_ ....... -,' ....... 11,...._""' .......... ___ ................ __ 
_. _. _ .. _ .... __ ' ... lDpey' .... ' ...... unt ...... ~. 0. ..... _ ........ 
•• .".".,.. .. I1 .. _.n.ft,.., _(1"11",..,~. AI .. __ .......... nwr ... ull' •• II .. 
...... '_ ..., .. _ ........ __ ........... A_II ,.,_ ......... _",cIIporUn. 

ww.falnnontcom or cal Fairmont Hotels & Resorts from: 
.1Ied Stat .. or Canada 1 800-441-1414 

1_,_...,_oryof1lte_YOf1c~ .• ,., ........ _w .... .,.,.... ............ I"'I.2.'_5oI)."" 
SUI(SUn) 

Thank you for choosing to stay with Fairmont Hotels & Resorts 

1,259.06 

1,259.06 



TAXI CASH RECEIPT 
Ne'Vll'Brk, N.J. 

Cab Ncr. Date lO ja;g I \C') 

Pick-up from Newark Inri Airport 
tv-.. .. '" " To ll\N&&<\Cj \> 

Amount$~)~;5~-----------------
Dine. Tolls D LuggageDSeveral Stops 

DTipsD$1.00 for Luggage 24" size 

Et'JO'i 8Eft'\UOf\ 
• T1580 %rTEI loi2912010 

START TIME 21: 04 
·EtiD Tll'E 2.1: 10 
TRIP • 2999 
RATE No. 1 
MILES 1.13 
FARE $ 8.20 
EXTRAS $ 2.00 
TOTAL $ 10.20 

FOR COMPLAINTS 
c:all 292-1211 

ext. US 



,. 
~ .\ . .:.CE ;j.H~'**' 

,." YVUNNE 
._------------- ------------

,)-il 647/1 5830 GSl 
280CT'10 10:04PM 

-------------------------- -
WINGS (12) 12.00 
HOUSE SALAD 7.00 
SOFT DRINK 4.00 
Sub-Total: 23.00 
2nx RS SVC CHG 4.60 

Tax 1.93 
4 TOTAL DUE: $29 .53 
SERVT~E CHAP:~ r~CLUD~D 

M NUNBER ________ . ______ . __ . __ 

- T LAST NAME ____ ___ . ______ . 

AT U R E ___ .. _____ . ___________ . 

UITY _______________________ _ 



-------------- ... --- - -----. ------. ~ ---- ---.~ --... 

~ILl 
---- ... -------.-.------------.---.----.. -~- --

EM WITH FRIED RICE 1 LO MEIN 4.69 

SUBTOTAl 
TAX 1 

SUBTOTAL 

4.69 
0.13 

CREDIT CARD 
5.02 

5.02 
SIGNED : 

............................................ 
XXXXXXX)()()(X_ 

CASHIER 
#002-001-000044-1400 10/29/2010 11:34-R 

Mlng Tree 
, -

• I • • •• ..' r . ' -•• " , ,. • • 

THE DINING ROOM 
, THE LIGHTHOUSE 

SOUTft4MP!@. BE.'<MUDA 
TEl: 1-441-

** ** ** ** ** ** ** ** ** ** ** 
. CASHIER 

- -------------------------------------
Ttl 9/1 Chk 8728 

Oct29'10 09:19PM 
Gst 1 

-------------------------------------
1 Sma 11 Water 
1 Quiche 
~ Bufa1a SeCia1 _K 

4.75 
15.00 
17.50 

SUBTOTAL 
17X Grat 

'::OlPM TOTAL 
'2:.-r, ace, 46 .25 
(,j~ 7.90 

Lk!..S6 54. 15 

TI-'.Affl< YOU FOR '{OUR PATRONAGE 

** ** ** ** d ** ** ** ** ** ** 

,. '-~ : r ~,- ~ -- r: j .- r: ~ .n ~ , ,. r, 
Jasmlne 

'120 Ani1 
----------------------------

-, 6 /1 C H K 54 50 G S T -
290CT'10 4:53PM 

----------------------------
Tea 24.00 

Food 24.00 
r ~rvice Chrg 17X 4.08 
--Hal Due .. $28.08 

- OCf.1 # .. ---- - -_._--- --------- -- _, 
~-R I NT NAME _________ _______ • ___ _ 

I GNATURE ____________________ _ 

- ( - t o . ', 

; .. 
. . ~ I '1 : .... . . ; 

' . • • I 

tt t* .. ** ** ** ** if ** ** ** 
THE DINING ROOM 
, THE lIGHTHOUsE 

SOUTHAMPTON, BERHUDA 
TEl: 1-441-

********************** 
Date: Oct29 ' 10 10: 03PM 
Card Type: _ 
Acct #: XXXXXXXXXX~: 
Card Entry: SWIPED 
Trans Type: PURCHASE 
Auth Code: 586109 
Check: 8728 
Table: 9/1 
Server: 1 CASHIER 

Subtotal: 54.15 

** ** ** ** ** ** ** ** ** ** ** 
* * * * CUSTOMER Copy * * * * 
** ** ** *t ** ** ** ** ** ** ** 



Fairmont Hotels & Resorts 
Fairmont Southampton 

Windows Restaurant 

1148 Channa 
--------------------------------
l18i1 CHK 3771 GST 1 

468 
300CT' 1 () 11: 02At1 

--------------------------------
Buffet Bfast :;:'9.00 

Food 29.00 
ServIce Chrg 171 4.93 
Total DUe •• $ .3 .3.93 

! r I~I 

JaSmlne 

P r iYma 1 

I ~ - - CH~ &l98· -G·S-T 1 

310CT'10 9:08PM 

Fairmor'lt Burger l6.GO .-
Food 16.00 .. 
S e r v ; c e C h r g 1 7% 5 . 7 8 ~:1a 
Total Due .. $39.78 ft."~ 

· l~ M # 

- H NAME 

~ . • . UAT i lnr 

- < 

, " 

... I ; 

"'M~ll..n.l'-l : 

Jasmine 

Vade 

CHK 5767 GST 
300CT'10 4:36PM 

1 lJUP Soup 5.0(, 
15.0C, I :adson's B Salad 

cood 20.00 
.ervice Chrg 17X 3.4u 
otal Due . . $23 .40 

• -----------------------
-, . '.T NAME ------------------



** ** :t'; ** *t ** .t ..... t *.* ** 
WELCOME 10 '"I '"' I \I ! "" It 

Pm Atl) 1:I'j'MJ(~\J 
ST GfOK(;i:: 

BEfMI)A. rfl ,: 1 -441 :t" 113:10 
** ** ** ** ** ** ** ti ",\ *t 

'l', ; AM 

c,,~ , : f 
N'" .;"1» I': )iPM 

G:,I 

I 1,I.'I.i I! : i '. 

~:tlU II. ,Ii i 
, ;p/(Il:I 

I .~d lUI 

6 50 
:1. ~IJ 
4 95 

14.% 
2,50 

1 I .45 

t:t ** ** ** ** ** ** ** :H .. i. .tt 
MflCOME TO Ht. .tIlI i _ "~:ii: 

PUB AfI) RESTAmI~"r 
!H GE(Rjl:S 

BfRMlr I TEL: 1-441-297-1838 
... *' .,. ~ *f ** ** ** ** •• ** 
nate: NJvOl'10 02:52PM 
~ard Type: ~ 
Acct .: XXXX}(XXXXXX" 
Exp Date: 02-1. 
Auth Code: 562037 
Check: 3379 
lable: 55/1 
Server: 335 SAM 

TH:::LLA F BOWENS 

17.45 

** .* ** ** ** ** ** *, ** ** ** 
~ .-* '*""tuS'fOMEltUJPY"" * T 

.~* ** ** ** ** ** :1'* ** ** ** ** 



Fair~6nt ijotel.s & Resorts 
. FairmontSouthamptc.n. 

Windows' Restaurant 

128 Ri.r..ardr-;" 

CHK 3287 3ST 
468/80WENS 

02tmV'10 9: 57 AM 

Toast 
Bacon 

4.00 
6.00 

Berries Plate 12.00 
Tea :'.00 

Food 27.00 
Service Chrg 17% 4.59 
Total Due •. $.3 1 m 59 

t: 

i'/e; 1 come to 
, 0,: Fres~ Italian Kitchen 

#4892 - 215-365-3992 

102077 Aicha D 

Chk 8920 

1 8m Sd Salad 
1 E·aked Ziti 

Cash' 

Subtotal 
~'a les Tax 
Fayment 
Change Due 

Nov02'10 04:54PM Gst 0 

3.19 
6.49 

20.00 

9.68 
0.77 

10.45 
9.55 

Thank You fJr ~'our pat ronc.ge! 
Ha\2 a safe f light! 

U·S AIRWAY! 

02/?OlO 
;lh!, PIU. SAN 

·.r.~I(iB6 

i (I' I () l1 XlX)(y'}!H,'!O 

Ilm;e iI/ t #: ()(XlIl 
11I1~ ilt I i un' WIll);} I'Il'W.: 'll, 

Sal!' 

·durl Plill' Qly 1\, 

tlwirh 1.00 

. : 11<;1) 


