
February 2010 

 

UNITED STATES ACADEMIC DECATHLON® 

NATIONAL FINALS – 2010 

TRAVEL INFORMATION PROFILE 
 
 

Transportation will be provided for any team needing assistance from and to the airport by VIP 

Transportation.  Please assure that your times and flight numbers are correct!  If the shuttle needs to 

reschedule due to incorrect information your school will be charged a change fee ($100.00).  If your flight is 

delayed for any reason a change fee will not be imposed IF you call USAD at 712-326-9589, we will then 

reschedule the transportation for you. 

 
To help with planning, please indicate your travel plans.  

 
 

SCHOOL/NAME ______________________________COACH__________________________ 

 

STATE   __________ CONTACT PERSON __________________________________________ 

 

PHONE (______) ____________________________ CELL# (_______)____________________ 

 

E-MAIL ADDRESS______________________________________________________________ 

 
 

TRAVEL PLANS TO OMAHA, NEBRASKA: 

 

 Driving to Omaha: [     ]      Omaha Airport and Renting a Vehicle        [     ] 

 (Please note your arrival date below)     (Schedule a vehicle early as Omaha is limited with 15 passenger vans) 

        There is no cost to park at the Holiday Inn                            (Please fill in the airline information below) 

 

 

Omaha Airport and need transportation: [     ] 
  (Please fill in the airline information below) 

 

ARRIVAL: 
 

Airline and Flight #________________________________________________________  

 

Connecting Airline and Flight #______________________________________________ 

 

Arrival Date: ____________________      Scheduled Arrival Time: _________________ 
              (Into Omaha) 

How Many in Group: ______________  If you have more than eleven people in your party each additional person is 

$5.00 each way ($10.00 roundtrip) (Please make check payable to USAD and mail with your Transportation form) 

 
DEPARTURE: 

  

Airline and Flight #_______________________________________________________ 

  

Departure Date: _________________     Scheduled Departure Time: _______________ 

 

How Many in Group: _______________ 
 

______________________________    _______________________________   _____________ 

Coach’s Signature     Coach’s Cell # (if different then above)     Date 
 

 

Form MUST be received by March 19, 2010 to: 

USAD 

PO Box 1834 

Council Bluffs, IA  51502-1834 

Phone:  712-366-3700 


