
 Form 8 - Travel Information  

INESLE - Spanish Summer Program in Madrid - SPAIN 

TRAVEL INFORMATION - Form 8
Please print or type clearly and fill in the blanks 

Student’s name 

_______________________________     ____________________________      __________________________ 
Last    First    Middle  

Gender: � M � F   Date of Birth: ____/____/______ 
  Month     Day   Year 

Home Address: 

__________________________________________________________________________________ 
Street and Number Apt. # 

______________________  _____________________  _________________    __________________ 
City  State  Zip   Country 

Travel Plans: 

     June 20th, 2026        July 04th, 2026

Airline Name ____________ Flight Number _____________ Arrival Time to Madrid ____________        

Last city of departure before arrival at Barajas Airport (Madrid) _____________________________ 

       July 04th, 2026          July 18th, 2026

Airline Name ____________ Flight Number ____________ Departure Time from Madrid__________ 

AIRLINE FLIGHT DEPARTURE / FROM ARRIVAL / TO 

NAME NUMBER CITY DATE TIME CITY DATE TIME 

Madrid 
Madrid 

Signature of student: _______________________________ Date: ______________________ 

Signature of parent: ________________________________ Date: ______________________ 

INESLE Madrid 
Av. Monasterio de El Escorial, 35 -H- 4ºB 

28049 Madrid (Spain) - tel: +34 606 193 231  
info@inesle.com - www.inesle.com

http://www.inesle.com/
mailto:.carlos.aguado@inesle.com
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