
Seat #                       Name                                                                                                   Period               

Activity 7—Travel Agent Fact Sheet
City/Country:___________________________________
Travel Dates:___________________________________

Flight Information:       www.travelocity.com      OR       www.cheaptickets.com

Airline Name:                                                                                    Flight #:_                                 
Departure:

From:(city)_________________________ (day and time):_____________________________

To:(city)___________________________ (day and time):_____________________________

LAYOVER

Airline Name:                                                                                    Flight #:                                   

Departure:

From:(city)_________________________ (day and time):_____________________________

To:(city)___________________________ (day and time):_____________________________

Attraction Information:   Refer to Activity 2 for this information.

Attraction Name Admission
Prices

Hours and/or Phone
Number

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.



$

$

Hotel Information: www.travelocity.com   OR   www.fodors.com

Hotel Name:
________________________
Address:
________________________
________________________
________________________
Phone/Fax:
________________________

Total cost of hotel stay in
country currency:

Cost in US Dollars:

Description of hotel:

Is breakfast included?

Meals Information:

Are there any dining differences?  If so, please identify them.

Average Cost of Moderately-priced meal:
_____________________________

Additional Information: www.tripprep.com   OR    www.trip.com

U.S. Embassy Phone Number:                                                        

U.S. Embassy Address:                                                                                                                     

Identify Crime concerns of the destination.  What, if any, special precautions should be taken?

Required Immunizations:

Health/Safety Precautions:________________________________________________________

______________________________________________________________________________

Average temperature and weather conditions during month you plan to visit:                             

Average rainfall during month you plan to visit:___________________

Other important information, if any, that relates to your destination:


