
GUANAJUATO SUMMER LAW INSTITUTE 
 

 
Travel Itinerary and Emergency Contact Information 

 
Student Name:  ______________________________________________________ 
 
Social Security Number:  ______________________________________________ 
 
Telephone Numbers: __________________________________________________ 
 
E-mail Address: ______________________________________________________ 
 
Law School Attending: ________________________________________________ 
 
Dates of International Travel: ___________________________________________ 
 
Location Attending: _Guanajuato, Mexico___________________________________  
 
 
 
 
 
Emergency Contact Information: 
 
Name of Contact Person: __________________________________________________ 
 
Relationship to you: ______________________________________________________ 
 
Contact Person’s Telephone number: ______________________________________ 
 
Contact Person’s Cell Phone number: ______________________________________ 
 
Contact Person’s E-mail address: __________________________________________ 
 
Contact Person’s mailing address: __________________________________________ 
 


