


 

 
 
 
 
 
 
 
______  I will/will not be flying into West Palm Beach and/or will have my own airport 
transportation.  My flight information is as follows: 
 

Arrival Date: ______________ Arrival City: _________________________ 
 

      Airline: ____________________________ 
 

Flight #: _____________________ 
 
     Arrival Time: _________________________ 
 
Departure Date: ____________ Departure City: _______________________ 

      
      Airline: ____________________________ 
 

Flight #: _____________________ 
 
  
 Depart Time: ________________________ 

 
 

*Form must be returned by January 3, 2011 for airport transportation to be arranged.  
Please fax to 314-770-7132 or email strask@medassets.com.  


