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PACKING LIST B      NAME _____________ 
 
CLOTHING 
__ 1 casual outfit per day of travel (up to 4) 
__ 1 dressy outfit 
__ 1 sweater / jacket 
__ Swimwear 
__ Underwear 
__ Socks 
__ 3 pr Shoes (athletic, sandal/boot, casual) 
__ Pajamas 
__ Belt 
__ Hat / Gloves / Scarf 
__  _______________________________________ 
__  _______________________________________ 
__  _______________________________________ 
 
TOILETRIES 
__ Comb / Brush 
__ Deodorant 
__ Shampoo 
__ Soap / Face Wash 
__ Hand Sanitizer 
__ Toothbrush 
__ Toothpaste 
__ Dental Floss 
__ Makeup 
__ Razors 
__ Shaving Cream 
__ Lotion 
__ Glasses / Contact Lens Supplies 
__ Personal Hygiene Items 
__ Sunscreen 
__  _______________________________________ 
__  _______________________________________ 
__  _______________________________________ 
 
MEDICATION 
__ Aspirin / Pain Reliever 
__ Cold Medicine 
__ Prescriptions 
__  _______________________________________ 
__  _______________________________________ 
__  _______________________________________ 

ESSENTIALS 
__ Credit / Debit Cards / Cash /  
__ First Aid Kit (travel size) 
__ Digital camera / Charger 
__ Video Camera 
__ Pillow Case 
__ Towel 
__ Umbrella / Poncho 
__ Everyday Bag (for carrying necessary  
     day items) 
__ Sunglasses 
__ Electrical Converter 
__ Travel Alarm / Watch 
__ Laundry Bag 
__ Cell Phone / Charger 
__ Pocket Knife (not to be packed in 
carryon) 
__  _______________________________________ 
__  _______________________________________ 
__  _______________________________________ 
 
DOCUMENTS 
__ Tickets 
__ Itinerary 
__ Reservations for Hotel / Car Rental 
__ Directions to Hotel  
__ Passport 
__ Identification 
__ Address Book 
__ Guidebooks 
__ Map 
__ Travel Journal 
__ Lightweight Book or Magazine to Read 
__  _______________________________________ 
__  _______________________________________ 
__  _______________________________________ 
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