Johns Hopkins Malaria Research Institute

Vector Encounter June 8 – 9, 2012
Dorm Residents Travel Information Form 

NAME:  _____________________________

Cell Phone Number: ___________________________ 
Please return by email or fax#:  410-502-5884 by April 13, 2012


Should you have any questions, please contact Maryann Smith, Program Coordinator, 443-287-4853 mksmith@jhsph.edu






Travel Arrangements:


□ Flight information: 


      Arrival date  ___________	Time ________  Airport _________ Airline  ____________  Flight # _______





      Departure date  _________  Time ________  Airport _________ Airline _____________ Flight # _______ 


□ Train information: 


      Arrival date  ___________  Time _______  Arrival Station ___________ Train #  ____________  


      Departure date  _________  Time _______  Departure Station _________ Train # _____________ 


□ I will be driving: 


      Arrival date  ___________  Time _______    


      Departure date  _________  Time _______  


□ I would be willing to share airport transportation costs with other dorm participants if they are arriving/               


       departing around the same time I am


□ I will make my own airport transportation arrangements to and from the dorm 








Friday Night Dinner – June 8, 2012


      □ I will attend         □ I will not attend 


         □ I would be willing to share the cost of a van back to Goucher College after the Friday night event       


         □ I will make my own transportation arrangements back to Goucher College Friday evening 











