



Office of International Education
 Program Itinerary Form 

	Program Title: 
	

	City, Country: 
	

	 Program Dates: 
	


Flight Information
	Departure Date:
	

	From Airport to Airport (i.e. MKE to LHR)
	

	Airline and Flight Number 
	

	Departure Time
	

	Arrival Time
	

	Return Date:  
	

	From Airport to Airport (i.e. LHR to MKE)
	

	Airlines and Flight Number
	

	Departure Time
	

	Arrival Time
	


Lodging Contact Information (list ALL hotels where the group will be staying)
NOTE: When dialing from the United States, dial 011-insert country code here-###-####.
	Hotel 1.  Hotel Name
	

	Address
	

	Phone
	

	Fax
	

	Email
	


	Hotel 2.  Hotel Name
	

	Address
	

	Phone
	

	Fax
	

	Email
	


	Hotel 3.  Hotel Name
	

	Address
	

	Phone
	

	Fax
	

	Email
	


***Please copy this table (by right-clicking in the bottom right corner) and paste below as many times as needed for each unique accommodation where you will be staying***
In-Country Contact Information

	Program Leader
	

	Address
	

	Phone
	

	Fax
	

	Email
	


***Please copy this table (by right-clicking in the bottom right corner) and paste below as many times as needed for each trip leader’s contact information (if different from one another) ***

	Local Contact (Name, NGO, organization, etc.)
	

	Address
	

	Phone
	

	Fax
	

	Email
	


In-Country Transportation Information (if applicable)

Please check specific transportation methods: 

	Bus*
	

	Driving service*
	

	Taxi
	

	Train
	

	Other (specify):
	


*If bus or driving service, please provide name and contact information of Transportation Company:
	Transportation Company Name
	

	Address
	

	Phone
	

	Fax
	

	Email
	


Itinerary (DAY BY DAY)
	Day 1. Date
	

	Activities/Events
	

	Transportation method; from location and to location
	

	Meals (location if known)
	

	Lodging (name only)
	


	Day 2. Date
	

	Activities/Events
	

	Transportation method; from location and to location
	

	Meals (location if known)
	

	Lodging (name only)
	


	Day 3. Date
	

	Activities/Events
	

	Transportation method; from location and to location
	

	Meals (location if known)
	

	Lodging (name only)
	


*** Please copy this table (by right-clicking in the bottom right corner) and paste below as many times as needed for each day that you will be in-country***

Please submit this form electronically to the Office of International Education at studyabraod@marquette.edu no later than three weeks prior to departure.
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