
A.E.A.O.N.M.S. 
IMPERIAL YOUTH DEPARTMENT 
          TRAVEL DISTRIBUTION FORM 

 
 
1.  TEMPLE/COURT:_________________________________No.:_________________ 

2.  OASIS:________________________________DESERT:_______________________ 

3.  TOTAL MILEAGE ONE WAY TO CONVENTION SITE:_____________________ 

4.  NUMBER OF YOUTH PARTICIPATING:_________________________________ 

5.  NAME OF TEMPLE DIRECTOR:________________________________________ 

6.  NAME OF COURT DIRECTRESS:_______________________________________ 

7.  TYPE OF TRANSPORTATION:  TRAIN____AIRPLANE____BUS____VAN____ 

**Will you be using your bus/van for transportation to youth activities @ convention 

YES:______ 
NO:_______ 

 
DEADLINE:  FEBRUARY 2, 2024 

 
    MAIL TO: HPIC Lorraine James    

Youth Dept Director 
PO Box 6424 
Tallahassee, FL 32314 

 
Note: To ensure receipt, forms can be emailed to: youthdirector@aeaonms.org 

 

THIS FORM MAY BE DUPLICATED 
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