
(ON YOUR SCHOOL LETTER HEAD) 
 
 

__________________________________________________________________________________________ 

Appendix ‘D’ 
                                                                   TRAVEL PLAN 
Mandatory: To be filled in and sent to organizing School on or before 31st   August,  2018. 
Name of the School  : - ________________________________________________________ 
Phone Number  : - ________________________________________________________ 
Complete Postal Address : - ________________________________________________________ 
        ________________________________________________________ 
Email Address   : - ________________________________________________________ 
Name of the Manager :- (i) _____________________ Mobile No._________________________ 
Name of Coach   (ii)_____________________ Mobile No. _________________________ 
 
Mode of transport : - Train/bus/Air  
Arrival at Bhopal Train Name ________________ Train No. ______________

Date _____________________   Time _________________ 

Departure from Bhopal Train Name ________________ Train No. ______________
Date _____________________   Time _________________ 

Number of participant Boys  :- ___________      Girls:-     ______________ 

Number of Manager/Coach Male:-____________      Female:-_____________   

Other if any  
Choice of your stay. 
(Please  tick mark on the correct 
box) 

School campus                                Hotel 

 

Meals 
Date MEALS 

(Nos. Required) 
Morning 

Tea 
BREAKFAST LUNCH Evening 

Tea 
DINNER 

19/09/2018      
20/09/2018      
21/09/2018      
22/09/2018      

 
School seal          
 
 

Principal’s Signature 
          With Seal  


