
Your name

Full names of travelers with everyone’s birthday 

Email 

Phone

Where would you like to travel? Why?

When would you like to travel?

What are your accommodation preferences?		 	 What type of vacation are you looking for? 

Talk to me about your best travel memory

Luxury Traditional

Private villas Modern

Bed & Breakfast City Center

Boutique Hotel Remote

Else, spicify Else, spicify

Sports & Adventure

Cultural

Resting

ALL inclusive

A mix of the above



What about your worst travel memory?

What kind of activities are you hoping to experience during your travels?

Any activities you would prefer to stay away from?

How do you envision spending your days and evenings?

Getting around	 	 	 Do you have any special needs? 

Do you have fears or concerns about the destination or your travels?

What could make it the best trip ever?

Renting a car

Private driver

Transfers

Else, spicify

Else, spicify

Diets:

Mobility 
issues:

Health 
concerns

Else, spicify



What are you interests in your every day life?

Do you have preferred travel brands or airlines?

What is your land budget? - including hotel, transportation & activities. Should not included meals nor souvenirs.

Do you need and air quote? 

Are you fully COVID vaccinated or plan to be before your travels?

Anything else I should know? 
Your personality, special events during this vacation, surprises,… 

No

Yes IF YES…

From which city are your flying out?

What class of service are you 
looking for?
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