Your name

Full names of travelers with cveryone’s birthdag

Email

Phone

Where would you like to travel? Whg?

When would you like to travel?

What are your accommodation Prexccrenccs?

Luxurg

Private villas

Bed & Breakfast

Bou’cique Hotel

Else, s[:;icif:y

Traditional
Modern
Citg Center

Remote

Else, 5Picify

Talk to me about your best travel memory

w NADINE BOUTIN

NB LUXURY TRAVEL DESIGNER_

\ THELUXURYTRAVELDESIGNER.CA
#1.514.668.5504

What tgpe of vacation are you [ooking for?

SPorts & Adventure

Cultural

Restin 4

ALL inclusive

A mix of the above




What about your worst travel mcmorg?

What kind of activities are you hoping to exPerience duringgour travels?

Any activities you would PreFer to s’cag away from?

How do you envision spenclinggour days and evenings?

Gctting around Do you have any sPeciaI needs?
Renting acar Diets:
Private driver Mobi]itg
issues:
Transfers
Health
Else, sPiciFg concerns
Else, sPici{q Else, 5Picilcg

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

What could make it the best triP ever?



What are you interests in your every day fife?

Do gou have PFC]CCFI‘CCI travel brands or airlines?

What is your land buclget? ~ including ho‘cell transpor’cation & activities. Should not included meals nor souvenirs.

Do 3OU ﬂCCd anc| air qUOtC?

No

Yes IFYES...

From which ci’cg are your ﬂging out?

Wl‘lat c]ass OF service are 3OU

]ooking for?

Are you Fu“y COVID vaccinated or Plan to be before your travels?

Angthing else 1 should know?

Your Personality, sl:)ecia[ events during this vacation, surPriscs, .
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