International Partners

Special Team Inquiry Form

Please answer the following questions and email to director@internationalpartners.org or mail
to: International Partners, 1320 Fenwick Lane, Suite 400, Silver Spring, Maryland 20910
(attention: Trip Coordinator). Submit as early as possible to obtain a slot on our schedule:

1. Name of your group:

2. Contact Information:
Name of primary contact:
Address Email:
Telephone: Fax:

Name of secondary contact:
Address Email:
Telephone: Fax:

3. Type of group (check one):
college or university high school ___alumni group
religious group club other (please describe)

4. Type of Trip: (please check all that apply)
___ Service ___ Service learning ___ Alternative Winter or Spring break
___ Study Abroad Other (please specify)

5. Age range of the travelers

6. What is the approximate time frame that your group would like to travel?

7. Please describe the primary purpose of your trip:

8. What kinds of experiences would you like to have?

9. Isthere anything else that you would like our leaders to know when planning your delegation?




