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Huancavelica Medical Mission 2011
Travel Information Form
First Name:______________________________________   

Last Name:_______________________________________    

Middle Name:____________________________________

Are you traveling alone? If not, please list their names and have them submit a travel information form as well. ________________________________________________________

Flight Details

Airline Name___________________________________________
Flight number____________________________

Departure Location________________________

Transit Location__________________________

Date and Time arrival to Lima International Airport___________________________________

Return form to: Dr. Ralph Kuon

                            5654 Pickering Avenue

                            Whittier, CA 90601
Note: If your flight is delayed or cancelled, you may call us to these phone numbers during your travel. So we may plan for different arrangements for you. You may reach us at (011-511) 992-477-205, Dr. Ralph Kuon and (011-511) 999-188-269, Mrs. Judy Gratta. 

