
TRAVEL ITINERARY AND CONTACT INFORMATION 
 

NAME OF ACTIVITY:             DATES:       

PRIMARY DESTINATION:       

PROFESSOR/SPONSORS:      

 

FLIGHT INFORMATION:  List all flights including in country flights 
 
AIRLINE:       

DEPARTURE DATE:       TIME:       LOCATION:       

ARRIVAL DATE:        TIME:        LOCATION:        

 

AIRLINE:       

DEPARTURE DATE:       TIME:       LOCATION:       

ARRIVAL DATE:        TIME:        LOCATION:        

 

AIRLINE:       

DEPARTURE DATE:       TIME:       LOCATION:       

ARRIVAL DATE:        TIME:        LOCATION:        

 

AIRLINE:       

DEPARTURE DATE:       TIME:       LOCATION:       

ARRIVAL DATE:        TIME:        LOCATION:        

 

AIRLINE:       

DEPARTURE DATE:       TIME:       LOCATION:       

ARRIVAL DATE:        TIME:        LOCATION:        

 

AIRLINE:       

DEPARTURE DATE:       TIME:       LOCATION:       

ARRIVAL DATE:        TIME:        LOCATION:        

 

 



ITINERARY ABROAD FOR: Insert name of Program/Module 
 

Day 1: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       
 
 
Day 2: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       
 

 
Day 3: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       
 

 



ITINERARY ABROAD FOR: Insert name of Program/Module 
 

Day 4: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       
 
 
Day 5: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       
 

 
Day 6: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       
 



ITINERARY ABROAD FOR: Insert name of Program/Module 
 

Day 7: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       
 

 
Day 8: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       
 

 
Day 9: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       

 



ITINERARY ABROAD FOR: Insert name of Program/Module 
 

Day 10:  
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       
 
 
 

Day 11: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       
 

 
Day 12: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       
 



ITINERARY ABROAD FOR: Insert name of Program/Module 
 

Day 13: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       

 

DAY 14: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       

 

DAY 15: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       

 

 



ITINERARY ABROAD FOR: Insert name of Program/Module 
 

DAY 16: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       

 
DAY 17: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       

 
DAY 18: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       

 
 



ITINERARY ABROAD FOR: Insert name of Program/Module 
 

DAY 19: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       

 
DAY 20: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       

 
DAY 21: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:        

 

 



ITINERARY ABROAD FOR: Insert name of Program/Module 
 

DAY 22: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       

 
DAY 23: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       

 
DAY 24: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       

 

 



ITINERARY ABROAD FOR: Insert name of Program/Module 
 

DAY 25: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       

 
DAY 26: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       

 
DAY 27: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       

 
 



ITINERARY ABROAD FOR: Insert name of Program/Module 
 

DAY 28: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       

 
DAY 29: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       

 
DAY 30: 
DAY’S ACTIVITY:        

TRAVEL DESTINATION:       

MODE OF TRANSPORTATION:  

 BUS    TRAIN/SUBWAY    FERRY    PLANE    OTHER:       

HOTEL NAME:        

ADDRESS:        

PHONE #:       (COMPLETE NUMBER AS DIALED FROM THE U.S.) 
                          COUNTRY             CITY             LOCAL NUMBER 

NOTES:       

 


