O T0UR REQUEST FORM Reund

..................................................................... trips

NAME OF CLIENT/GROUP

DATE

1. Destination or combination of Destination (if your already know please write the correct order of combinations)

2. Group Size or tiered pricing according to the group breakdown (e.g. 10, 15, 20, 25 Pax)?

3. Hotel Category or preferred Hotels (name of hotels)

4. Room breakdown (how many doubles or singles? DOUBLE SINGLE TRIPLE OTHER

5. Meals (BF, HB or FB — or some special meals/dinners, etc) NO MEAL BREAKFAST HB FB OTHER

6. Price Range

7. Date or Season of travelling

8. Route or/and highlights that should be included (overnight destinations or/and sights)

9. Purpose of visit?
ART & LITERATURE BEACH HOPPING CAMPING CITY BREAKS CRUISE ECOTRAVEL FAMILY FRIENDLY FESTIVAL & EVENTS FILM LOCATION SELF DRIVING
GOURMET HIGH END HIKING HISTORY & CULTURE LGTB'S LOW BUDGET MUSLIME PHILOSOPHER RELAXATION
SHOPPING SINGLE TRAVELER SPA & WELLNESS SPECIAL NEEDS SPORT & ACTIVE THEMEPARK TRAIN WILDLIFE & NATURE YOUNG LINE

10. Length of stay (how many nights)?

11. The group should spend X nights at the following cities/areas:

12. Admission fees included? YES NO  OTHER

13. Guiding? LOCAL GUIDE INEACHCITY ~ ONEGUIDE FORTHEWHOLETOUR ~ DRIVER GUIDE OTHER

14. Personal details (Email, phone...) and best time to reach

15. Special Requests
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