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Your dream vacation starts here

Vacation Planning Form
Please complete this form and email it back to us so we can
begin planning your perfect vacation.

About You
Name: _______________________________________________

Email: ______________________________________________

Phone: ______________________________________________

Preferred Travel Dates
Departure Date: __________________________________

Return Date: _____________________________________

Flexible Dates? Yes / No

Travelers
Number of Adults: __________  Number of Children: __________

Ages of Children: _____________________________________



Budget and Accommodations
Total Budget: _______________________________________

Preferred Accommodation Type: ________________________

Cabin/Room Category: ___________________________________

Vacation Preferences
Relaxing    Family-Friendly    Adventure    Romantic    Cultural

(Circle all that apply)

Special Occasion
Anniversary / Birthday / Honeymoon / Other: ________________

Date of Occasion: _______________________________________

Transportation
Preferred Departure Airport/Port: ____________________

Air Travel Needed? Yes / No



Special Needs
Mobility, Dietary, or Other Special Requirements:

_____________________________________________

Travel Insurance
Would you like information on travel insurance? Yes / No

Additional Information
Anything else we should know about your trip?

_____________________________________________

_____________________________________________

Signature
Signature: __________  Date: ______________


