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Volunteer Group Transportation Form

*Reminder: All arrivals/departures should be scheduled Monday through Saturday to/from Tegucigalpa.

Name of group:

Name of group leader:

Arrival Date:

Arrival Time:

Airline:

Number of travelers:

Total number of suitcases:

Departure Date:

Departure Time:

Airline:,

*As soon as travel plans are made, please e-mail completed form to volunteer@apufram.org

With subject line “Group Travel Form for Group Name”
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