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            GGGlllooobbbaaalll   SSStttuuudddiiieeesss   aaannnddd   SSStttuuudddyyy   AAAbbbrrroooaaaddd                                                             
TTTrrraaavvveeelll   IIItttiiinnneeerrraaarrryyy  

 
Name: _____________________________________________________________ 
 
Course/Program: _________________________ From: _________ to __________ 
 

PLEASE TELL US ABOUT YOUR PLANS: 
 

• I am traveling with a LU Faculty-led Course Program 
�B�Bin group   �B�B independently 
 

• I am traveling independently and this is my schedule. 
 Departure/ 

Arrival City 

Group 

Flight 

9890 6/12/2007 

From 

to 

 Yes 

No 

    

From 

to 

 Yes 

No 

    

From 

to 

 Yes 

No 

    

From 

to 

 Yes 

No 

    

From 

to 

 Yes 

No 

    

From 

to 

 Yes 

No 

    

I am using ground transportation and these are my travel plans. 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
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