
Email or fax this form to W.X. Chavez; wxchavez@nmt.edu, 505-835-5252 by December 10 
together with your “health certification letter”. 

Travel Related Information for Field Trip 
 

Name (as it appears on your passport): Nationality ________________________ 

____________________________________ Passport Number ___________________ 

Date of Birth _________________________ Passport Expiration Date _____________ 

 Issuing Country ____________________ 

Emergency contact information for someone not traveling with you and who would be available 
should an emergency arise (Name, Relationship, Address, Phone Number): 
 
 
 
Your flight/bus itinerary for arrival in Antofagasta: 
 
 
 
Your departure information from Antofagasta: 
 
 
 
Optional 

Medical Carrier: _______________________ Group / Policy Number: __________________ 

 

Health matters that leaders should be aware of (e.g. allergic reactions, etc.): 
 
 
Dietary restrictions or preferences: 
 
 
International travel experience (countries, duration): 
 
 
Field work experience (nature and duration): 
 
 
Experience with visiting mines and other industrial operations: 
 
 
Special skills that would be useful for the trip (language, first aid, auto mechanic, etc.): 
 
 
Other: 
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