
 

Winter Garden Animal Hospital 
International Travel Information 

 
 

Traveling from: 
 
Date of departure: _____________________________ 
 
Full name of person traveling with pet: _____________________________________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
City: _______________________________________________   State: _________________________   Zip: ______________ 
 
Contact Phone #: _______________________________________________________________________________________ 

 
 
 
Traveling to: 
 
Date of arrival: _______________________________ 
 
Full name of person receiving pet internationally: ___________________________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
City: _______________________________________________   State: _________________________   Zip: ______________ 
 
Contact Phone #: _______________________________________________________________________________________ 
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