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	Attending Family/ Designated Individual Information for Invitational Travel Order (limit two)
Married SM: Spouse and Dependent OR two dependents.    
Single SM: Designated Individual/Dependent OR two parents/grandparents.
The Joint Federal Travel Regulations (JFTR) has implemented new procedures for Family Members/Designated Individuals (FM/DI) reimbursement for authorized travel expenses, Defense Travel System (DTS).  This information is required for ALL over the age of 18.  The information is required to reimburse FM/DI for authorized travel expenses.
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