
 
  

 

T R A V E L  P L A N  
 

PERSONAL DETAILS 

NAME  NATIONALITY  
MOBIL NR.  PASSPORT NR.  
EMAIL  CPR  
    

ITINERARY 

FLIGHT NR. or OTHER 
DETAILS 

DATE FROM DEPARTURE 
TIME 

TO ARRIVAL TIME 

      
      
      
      

AIRPORT PICK-UP/ LOCAL TRANSPORT 

COMPANY’S NAME  PHONE NR.  
DRIVER’S NAME  PHONE NR.  
    

LOCAL ACCOMMODATION 

NAME  PHONE NR.  
ADDRESS  EMAIL  
CONTACT PERSON  PHONE NR.  
    

CONTACT DETAILS 

COMPANIES/ PERSONS 
PLAN TO VISIT 

 

EMBASSY  
OTHER  
  

INSURANCE DETAILS 

INSURER  POLICYHOLDER  
PHONE NR.  POLICY NR.  
EMERGENCY NR.  EFFECTIVE DATES  
NOTES    
  

EMERGENCY CONTACTS 

NAME  PHONE NR.  
RELATIONSHIP  MOBIL NR.  
    
NAME  PHONE NR.  
RELATIONSHIP  MOBIL NR.  
    

MEDICAL INFORMATION 

BLOOD TYPE  ALLERGIES  
CURRENT MEDICINES   
  

Customized Workshops  Short Courses  Interactive Lectures  Security Coaching  Global Consulting & Crisis Management   
w w w . t r a i n i n g s o l u t i o n s . d k  


