
ETC Travel Plans Information 
Please return this form as soon as possible 

 

____________________________________ will be arriving  by: 
(Student’s Name) 

Air 
Airline/Flight Number:___________________________ 

Date:____________________________________ 

Time:_________________________________ 

Airport:___________________________________ 

Departure Point and Time:____________________________________ 

Connections information:  __________________________________________ 

_______________________________________________________________________ 

Bus 
Bus Company:_______________________________________ 

Arrival Time:_________________________________________ 

Arrival Point__________________________________________ 

Departure Time________________________________________ 

Departure Point________________________________________ 

 

Car 

Estimated time of arrival: 

 


