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TOILETRIES

MisC.

ESSENTIALS

THE ULTIMATE

SMARTERTRAVEL

% Carry-on Packing List

v Q.

(O[] underwear
(O[] sockssstockings
(O [ ] undershirts/bras
(O[] sleepwear
(O[] Tshirts

([ ] Dressshirt

() [ ] casual shirts
(O[] Jeans

(O[] Pants

(O[] shorts

([ ] Dresses

v Qv

(O[] skirt

(O [ ] sweaters/sweatshirts
(O[] suit

(O [ ] swimsuits/cover-ups
() [ ] coats/jackets/rainwear
(O [ ] Hats

(O[] cloves

(O [ ] scarves

(O[] Leisure shoes/boots

(O [ ] Hiking/athletic shoes

(O[] Belts

v Q.

(O[] Dress shoes
(O[] sandals/flip-flops
O L] vewelry
O[] Ties

(O[] coliapsible tote
(O[] Pursessmall day bag
O[]

O ]

O[]

O ]

O[]

*Liquids should be in containers no larger than 3.4 ounces and fit into a clear quart-size, zip-top plastic bag.

(O [ ] Toothbrush

(O[] Toothpaste

(O[] Dental fioss
(O[] soap

() [ ] peodorant

(O[] shampoo/conditioner
(O[] Brush/comb
(O[] Hairstyling tools
(O[] Face cleanser

O |:| Chewing gum
O l:l Ear plugs
O l:l Food/snacks

(O[] Ppassportrvisa
(O[] cuidebook

() [ ] Copies of docs.
(O [ ] identification
(O[] Maps/directions
(O [ ] Ear plugs/eye mask
(O[] cell phone

O l:l Boarding pass/tickets

() [ | Face lotion/gel/ete.
(O [ ] sunscreen

(O [ ] Moisturizer

(O [ ] contact lenses/solution
() [ ] shaving supplies

O [ ] Makeup

(O [ ] Makeup remover
(O[] Menstrual products
(O [ ] Birth control

O I:l Reading materials
O |:| Eye mask
O |:| Headphones

O I:l Medical insurance card

(O || Electronics chargers

() [ ] Empty water bottle (fill post-security)
O [ ] ttinerary

() [ ] Travel insurance card

() [ ] Voltage adaptor

(O[] wallet

(O [ ] List of medications

(O [ ] Nailfile/clippers
(O [ ] Tweezers
(O[] Hand sanitizer
(O [ ] Bandages

(O [ ] First-aid ointment
() [ ] Insect repellent
(O [ ] Medications
(O[] Pain relievers
(O [ ] vitamins

O I:l Stain remover
O I:l Umbrella
o

O[] cash

() [ | credit/ATM cards
(O [ ] camera

(O [_] Emergency contacts
(O[] Film/memory card
() [ ] Credit card contact
() [ ] Housercar keys

O L
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