Estimated Travel Costs for SOI Consultant Panel Meeting 
August 28, 2026


Name of Traveler (Legal name shown on passport or other official documentation accepted by U.S. Government for airline travel):  
____________Daniel Feenberg				____________________
Date of Birth (required for booking airline travel): ______May 1, 1950__________

Gender (required for booking airline travel): ______M	_______________

Home Address:  _________
67 Highland Ave
Cambridge MA 02139
_____
___________________________________________________________

Email Address: _______feenberg@nber.org________________________________

Taxpayer Identification Number (SSN): ____490-54-9197_____________________

Date of Departure:  ____27 Aug		________	Return Date:  ______28 Aug____

Preferred Departing Airport (City, State):  _________Boston__________________
Alternate Departing Airport (City, State):  ___________________________

Travel Preferences/Special Accommodations:  
___________Morning flight on Thursday 10am or 11am or nearby__________________________________________________
[bookmark: _GoBack]_____________________________________________________________

