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Leisure shoes

Hiking/athletic shoes

Walking shoes

Dress shoes 

Sandals/flip-flops

Jewellery 

Purse/Handbag

Packing cubes/cases

Laundry kit (soap/stain remover) 

Laundry bag

Nail file/clippers

Tweezers

Hand sanitizer

Bandages/Plasters

First-aid ointment

Insect repellent

Relevant medications

Pain relievers

Vitamins

Classic Travelling tour book 

Maps/road atlases

GPS device

Passport/visa/ID 

House/car keys

Purse/handbag

QTY.

Skirts

Dresses

Jumpers/sweaters/sweatshirts

Formal wear (where appropriate) 

Swimsuits/cover-ups

Coats/jackets/rainwear

Hats

Gloves

Scarves

Belts

Face lotion/gel/etc.

Sunscreen

Moisturiser

Contact lenses/solution

Shaving supplies

Makeup

Makeup remover

Feminine-hygiene products

Lip balm

.

Plug adapter/converter

Camera w/memory card

Emergency contacts

Credit-card/bank contacts Copies of 

passport/credit card/etc. 

Cash (local currencies)

Credit/ATM cards 

Insurance cards (medical/travel)

QTY.

Underwear (pants/bras) 

Socks/Tights etc 

Sleepwear

Tops

T-shirts

Formal shirts

Casual shirts

Jeans

Trousers

Shorts

.

Toothbrush/Toothpaste 

Dental floss

Mouth wash

Soap/Shower gel 

Deodorant 

Shampoo/conditioner 

Brush/comb Hairstyling 

tools

Face cleanser

Mobile/cell phone 

Laptop/tablet 

Electronic chargers

Books or e-books 

Pashmina/travel blanket 

Travel pillow Ear plugs/

eye mask Tissues

Note book/pen Water 

bottle 

QTY.
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The  Ultimate 

Packing List
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