Interim Itinerary
Please fill out the following so we will know where to reach you if necessary. Use another page if necessary.
Course name and number:

Name(s) of instructor(s):

E-mail address:

Instructor’s cell phone, if applicable:_____________________________________

Flight Information:

	Departure Date
	Airport
	Flight
	Time
	Arrival Date
	Airport
	Flight
	Time

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Land Itinerary:
	Date
	Location
	Lodging
	Phone
	Fax

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


