
TRAVEL PLANNER 
CHOOSE YOUR SMALL GROUP 

LIFE GROUP____                                          ROAD TRIP____ 

NAME:________________________________________ 

DATE:_________________________________________

STARTING DATE:__________________ 

ENDING DATE:___________________ 

MEETING TIME:__________________ 

CHILD CARE:____________________ 

ADDRESS:______________________ 

______________________________ 

PHONE:_______________________  

EMAIL:________________________

STARTING DATE:__________________ 

ENDING DATE:___________________ 

MEETING TIME:__________________ 

CHILD CARE:____________________ 

ADDRESS:______________________ 

______________________________ 

PHONE:________________________  

EMAIL:________________________ 

TARGET GROUP:_________________ 

GENDER SPECIFIC:_______________ 

OPEN/CLOSED__________________ 

DESTINATION & DETAILS:_________ 

______________________________ 

______________________________ 

______________________________ 

______________________________

ARE YOU 
LEADING OTHERS THROUGH A BOOK? OR 

ARE YOU CREATING A FANTASY FOOTBALL LEAGUE? 
JUST PROVIDE THE BASIC IDEA FOR YOUR 

SMALL GROUP.


