Dear Loyola University Maryland Cuba March 2023 Participant,
Thanks very much for participating the exciting study tour to Cuba in 2023.  Please fill in the requested information and pertaining documents.  This is used just in case of an emergency and to purchase your airline ticket.
Please attach a scan of your completed insurance form.  It needs to be printed and physically signed before you scan and send it.

Attach a recent close-up photo of yourself that really looks like you.  This is only used in case of an emergency, not for any other purpose.  Please don't worry about finding a "great picture," but just attach a simple snapshot of yourself.

Please attach a scan or clear photo of your passport, open to the page with your picture.  Be sure that all the information is readable in the picture. Your passport must not expire before 1 October 2023.  If it is set to expire before that date, you need to apply for a renewal now.  If you do not have a passport valid through 1 Oct 2023, please attach a scan or clear photo of your passport application.  It is very important that your name on your passport matches the name we assign on your ticket exactly, which is why we are requesting this.  
If you are not a US citizen, please also include a scan or clear photo of your permanent residency card or your U.S. visa.
Please attach a scan or clear photo of your CDC card showing your COVID vaccinations.  You will be required to show it to board the flight to Cuba.  You will be required to follow all government and business policies regarding masks, social distancing, and other procedures.  

Your Name: 
Date of Birth (MM/DD/YYYY): 
Mailing address with zip code: 
Your cell phone number: 
Email address you use most often: 
Your gender:

The name of your health insurance company: 
The name of the primary insured person on your health insurance: 
Your health insurance policy number: 
Your health insurance group number (if applicable): 
The phone number to reach your health insurance company: 
Any medical conditions that should be known in case of an emergency: 
Any medications you expect to be taking while on this journey: 
Any special dietary needs you have: 
Any other special needs you have that would be helpful to know in planning your travel:
The name, cell phone number, and email address of one person to contact in case of an emergency (someone not traveling with you): 

Do you prefer window or aisle?  We cannot promise anything on seat assignments, and some people will be seated in middle seats.

Please rank in order who you would like as a roommate:

1

2

3

This information will be kept private.

