
Copper Lantern Travel  |  copperlanterntravel.com  |  1-800-733-9950 Page 1

PLANNING

Travel Emergency Information Worksheet
Complete this before departure and keep it separate from original documents. Do not include full payment-card numbers.

Traveler information
TRAVELER NAME(S)

TRIP DATES

PRIMARY DESTINATION(S)

TRUSTED CONTACT AT HOME

Critical contacts
TRAVEL ADVISOR

TRAVEL INSURER ASSISTANCE

AIRLINE OR CRUISE LINE

EMBASSY OR CONSULATE

Medical essentials
ALLERGIES OR CRITICAL CONDITIONS

MEDICATION SUMMARY

PHYSICIAN CONTACT

PREFERRED HOSPITAL OR ASSISTANCE INSTRUCTIONS

Lost-document plan
PASSPORT OR ID NUMBER - LAST FOUR DIGITS ONLY

ISSUING AUTHORITY CONTACT

LOCATION OF SECURE COPIES

POLICE REPORT OR CLAIM NOTES

Security reminder

Store this worksheet securely. Include only information another person would need to assist you. Keep passwords, full card numbers, and
unnecessary identity details elsewhere.
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