
Client Inquiry Form  

Date: ___________________   Referred By: ___________________________ 

Contact Name: 

Phone Number(s): 

Address: 

Emails: 

Destination / Reason for Travel / Special Occasion? 

Desired dates or season for travel:       Flexible?:   Yes  [ ]   No[ ] 

How many travelers – Names and Ages 
Last First Middle Gender / Birthdates 

initiator:info@thecolumbuschamber.com;wfState:distributed;wfType:email;workflowId:aa0df283dada2042898fb55b22102bd8



 
Client Inquiry Form  

 
What Activities / Excursions / Sightseeing  Are You Interested in? 
 
 
 
 
 
 
Where have you vacationed before?  
 
 
 
 
 
 
 
Special Request / Needs: 
 
 
 
 
Approximate Budget: 
 
$ ____________       Per Person? [  ]  Per Family/Couple? [  ] Total? [  ] 
                                       
 
Accommodation Preference: Value–Moderate–Deluxe-Condo/Villa – House 
-   Cabin / RV / Tent 
 
 
 
 
Other Considerations: 
Airline Preference / Reward Program #s: 
 
 
 
Car Rental / Transportation: 
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