
D
O

C
U

M
E

N
T

A
T

IO
N

Passport #
________________________

H
ealth insurance plan #

______________
A

A
A

 #
___________________________

________________________________
________________________________
________________________________

P
H

O
N

E
 N

O
.

C
redit card co._____________________

C
ar insurance co.___________________

Em
ergency contact

_________________
H

ouse-sitter_______________________
Em

bassy__________________________
Bank

____________________________
________________________________
________________________________
________________________________
________________________________

A
IR

 T
R

A
N

S
P

O
R

T
A

T
IO

N
A

irline:
_______________________________

Phone N
o:____________________________

Frequent Flyer N
o:_______________________

C
onfirm

ation N
o:

______________________

A
irline

F
light

D
eparture

A
rrival

A
ssigned

N
um

ber
A

irport/T
im

e
A

irport/T
im

e
S

eat

__________
_______

______
/

______
______

/
______

_______

__________
_______

______
/

______
______

/
______

_______

__________
_______

______
/

______
______

/
______

_______

__________
_______

______
/

______
______

/
______

_______

A
U

T
O

 R
E

N
TA

L
A

gency:
_______________________________

Phone N
o:____________________________

Frequent R
enter N

o:
_____________________

C
onfirm

ation N
o:

______________________
Pick-up city:

___________________________
Pick-up date:__________________________

D
rop-off city:___________________________

D
rop-off date:

_________________________
Q

uoted price:
__________________________

M
iles allow

ed:
_________________________

A
C

C
O

M
M

O
D

A
T

IO
N

S
H

otel:
___________________________

Phone #
__________________________

Address:__________________________
________________________________
________________________________

D
ates:

___________________________
R

ate:
____________________________

C
onfirm

ation #
____________________

Frequent G
uest C

ard #
______________

H
otel:

___________________________
Phone #

__________________________
Address:__________________________
________________________________
________________________________

D
ates:

___________________________
R

ate:
____________________________

C
onfirm

ation #
____________________

Frequent G
uest C

ard #
______________

A
D

D
R

E
S

S
E

S

N
am

e_
__

__
__

__
__

__
__

__
__

__
__

__
__

_
Ad

dr
es

s
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

N
am

e_
__

__
__

__
__

__
__

__
__

__
__

__
__

_
Ad

dr
es

s
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

N
am

e_
__

__
__

__
__

__
__

__
__

__
__

__
__

_
Ad

dr
es

s
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

N
am

e_
__

__
__

__
__

__
__

__
__

__
__

__
__

_
Ad

dr
es

s
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

N
am

e_
__

__
__

__
__

__
__

__
__

__
__

__
__

_
Ad

dr
es

s
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

N
am

e_
__

__
__

__
__

__
__

__
__

__
__

__
__

_
Ad

dr
es

s
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

N
am

e_
__

__
__

__
__

__
__

__
__

__
__

__
__

_
Ad

dr
es

s
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

N
am

e_
__

__
__

__
__

__
__

__
__

__
__

__
__

_
Ad

dr
es

s
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

T
he

 T
ra

ve
lit

e 
FA

Q
Po

ck
et

 e
xP

re
ss

 b
oo

kl
et

©
 1

99
9 

La
ni

 T
es

hi
m

a
ht

tp
:/

/w
w

w
.t

ra
ve

lit
e.

or
g

C
ar

ry
-O

n 
C

om
pa

ni
on

Tr
av

el
 D

at
a 

Tr
ac

ke
r

&
 A

dd
re

ss
 B

oo
k

V
er

si
on

 1
.0

La
st

 u
pd

at
ed

: 1
2/

99

T
he

 T
ra

ve
lit

e 
FA

Q
 p

re
se

nt
s P

oc
ke

t
ex

Pr
es

s, 
a 

se
ri

es
 o

f g
ui

de
s t

o 
he

lp
 y

ou
w

ith
 y

ou
r 

tr
av

el
 p

la
ns

. A
va

ila
bl

e 
fr

ee
of

 c
ha

rg
e 

fo
r 

do
w

nl
oa

d 
in

 A
do

be
 P

D
F

fo
rm

at
 fr

om
 w

w
w

.tr
av

el
ite

.o
rg

, t
he

se
pr

in
t-

it-
yo

ur
se

lf 
bo

ok
le

ts 
co

m
e 

w
ith

ea
sy

 fo
ld

in
g 

in
str

uc
tio

ns
 a

nd
 u

se
A

do
be

’s 
Pa

lm
-S

iz
e 

Pr
es

s t
em

pl
at

e.
 K

ee
p

th
es

e 
in

 y
ou

r 
w

al
le

t o
r 

po
ck

et
 fo

r
sm

oo
th

 tr
av

el
!

K
ud

os
 to

 M
at

s 
H

en
ri

cs
on

 a
nd

 h
is

U
ni

ve
rs

al
 P

ac
ki

ng
 L

is
t

<h
tt

p:
//

w
w

w
.h

en
ri

cs
on

.s
e/

m
at

s/
up

l/
>.



Palm Size Press: Folding Instructions
You can print out the second page of this PDF file and fold and cut according 
to the following instructions—then you'll have another addition to your 
little library of tips!

1. Start with the 8.5x11 
piece of paper you 
printed out.

2. Fold in half shortwise, 
printed side out.

3. Fold back one edge 
to the middle fold.

4. Fold back the other 
edge to the middle fold.

7. Holding each end, push to
the middle to open up where
you made the cut.

5. After unfolding the sheet, 
fold longwise, printed side out.

8. Push all the way in.

6. Refold shortwise, then use 
scissors to cut along the line 
marked here in bold.

9. Fold the left edge over to
create the cover. Now it is a book!

cut along this line,

but through the two layers 

of the folded paper


