CLIENT PROFILE

Today’s Date: E-mail address:

Name TEL: # ( ) -
Address BUS: # ( ) -
City ST Zip MOB: # ( ) -
Trip to:

Amount of money estimated you want to spend on your vacation?

Departure on MM/DD/YY: / / Arrive on MM/DD/YY: / /
From: (Airport or Port of Call): To: (Airport or Port of Call):
Return on MM/DD/YY: / / Arrive on MM/DD/YY: / /

***International Air Travel: Passports required for all flight travel.
***For Cruises: Verify with cruise line if a passport is required or certified birth certificate is suffice.
(Result after speaking with cruise line)

Legal Names, Birth dates & Ages of ALL going on the trip:

RESORT or CRUISE

All Inclusive Cruise line Hotel view or Type of cabin
Transfers Pre-paid gratitude’s Yes No Add on air? Yes
Client wants travel insurance? Yes No
Has the client cruised before? Yes No If yes, how many times?

Name of cruise lines guest has cruised on:

No

NOTES:




