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My Travel Itinerary 
 

Travel Agent/ Company 
_____________________________________________________________________
_____________________________________________________________________ 
 
Destinations & Dates of Travel 

1) _______________________________________________________________ 
2) _______________________________________________________________ 
3) _______________________________________________________________ 

 
Means of Travel 

Airplane 
 Airline Contact Details: ____________________________________________ 

Flight details: ____________________________________________________ 
 Frequent Flyer Membership number: ________________________________ 

Train/ Bus 
 Carrier & Contact Details: __________________________________________ 
 Details &Times: __________________________________________________ 

Car 
Insurance Reference Number & Contact Details: 
_______________________________________________________________
_______________________________________________________________ 
Recovery Reference Number & Contact Details: 
_______________________________________________________________
_______________________________________________________________ 

Renting a Car 
 Car Agency Details: ______________________________________________ 
 Reservation Number: ____________________________________________ 
 Membership Number: ___________________________________________ 
 
Hotel Accommodation 
_____________________________________________________________________
_____________________________________________________________________ 
 
Places to Visit 
_____________________________________________________________________
_____________________________________________________________________ 
 
Restaurants 
_____________________________________________________________________
_____________________________________________________________________ 
 
Other________________________________________________________________
_____________________________________________________________________
_____ 
 


