
Pre-Check Information

Traveler’s Full Name: ____________________________________________________________

Home Address: _______________________________________ City: _____________________

State: _________  Zip: ____________	Ph. Number: ______________________________

DOB: _______________________	Flight Number: _______________	Seat Number: ______

Passport Number: _________________________	Exp. Date: ___________________________

No. of Checked Bags: _______      No. of Carry-on Bags: _______

Emergency Contact: _____________________________________________________________

Known Drug or Food Allergies: ________________________________________________________________

Please email this document along with a copy of your passport to info@inthemidsthonduras.org no later than 1 week prior to your departure date. 
