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TRAVEL INFORMATION
FORM (Kemet/Ghana - 2023)

Name as written on passport
Street Address

City, State, Zip
Passport #
Passport expiration date
Date passport issued
Country passport issued
Nationality
Email address

Home Telephone ( )
Work Telephone ( )
Cell Phone ( )
Fax Number ( )
Email address

Date of Birth
Day of Birth
Sex: Male__ Female

Vegetarian: Yes ~ No

Name of desired roommate

Name and phone number of person to contact in case of
emergency

Seating preference on plane : Aisle O Middle O Window O

T Shirt S M L XL 2X 3X
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