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v Q.

[ ][ Junderwear

[ ][] socks/Stockings
|:| | |Undershirts/bras
|:| || Sleepwear

[ ][ ] T-shirts

El | | Dressier tops
|:| D Lightweight pants
|:| | |Jeans

El | |Shorts

|:| | |Dresses

[ 10 skirts

[ ][ ]Toothbrush

[ ][ ]Toothpaste

[ ][ | Dental floss

[1[ Isoap

|:| | |Deodorant

|:| | |Shampoo

|:| || Conditioner

|:| | |Brush/comb

[ ][ 1Hair styling tools

I:l || Cell phone
[ ][ | Kindle/tablet
I:l | | Headphones
|:| || cash

|:| || credit card

v Q.

[ ][] Lightweight sweater
|:| |:| Shawl or light cover-up
[ ][ ] Light jacket

|:| |:| Swimsuit

I:l || Swim cover-ups

El || Comfortable walking shoes
[ ][ ] Dress shoes

|:| | | sandals

[ ][ IBelts

|:| | | Ties

|:| | Jewelry

[ ][] Face cleanser/skin care

|:| || Sunscreen

[ ][ 1 Moisturizer

|:| |:| Contact lenses/solution
|:| || Shaving supplies

|:| | | Makeup & makeup remover
|:| || Menstrual products

|:| || Nail file/clippers

[ ][ ] Tweezers

[_1[ ] Refillabe water bottle
I:H:| Banking information
I:l | List of medications
El || Electronic chargers
[ ] ] Emergency contacts

v Qv

|:| | | Crossbody purse
|:| | | Coin purse

[ ][] wallet

|:| || Collapsible tote
|

(1]

1]

I

I

LI

LI

|:| || Hand sanitizer

|:| | | First-aid supplies

|:| | | Insect repellent

D [] Prescription medications
|:| || OTC medications

1]

1]

10

(10

I:l [ ] Adapters

El || Passport

[ ] ] Copy of passport
1]

L1
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