
 
 
 TEMPLE UNIVERSITY Brazil Consortium Program 
 FLIGHT INFORMATION FORM: SPRING  SEMESTER 
 
 
 
 
Name:    ______________________________________________________________ 
 
Airline and Flight #s:  ______________________________________________________________ 
 
Date and Time of Departure: ______________________________________________________________ 
 
Departure City:   ______________________________________________________________ 
 
Date and Time of Arrival in Salvador/Curitiba: 
 _________________________________________________ 
 
Exact Route (e.g. stopover in Sao Paulo/Rio):  ____________________________________ 
 
If you have planned a stopover on route (in Rio, for example), please provide details and a phone number where 
you can be reached: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
 
Please complete this form and return by December 15 to the following address: 
 
 Temple University 
 OnLine Learning Program  
 665 Ritter Annex 

1301 Cecil B. Moore Ave. 
 Philadelphia, PA 19122 

FAX: 215-204-2666 
 
 
 
 
 
 


