Personal Vacation
Questionnaire

If you have a specific
vacation request, please

fill out your personal
vacation questionnaire.
Help us priortitize your
travel preferences,
destinations and activities.
Email or fax it to us, or bring

it with you to our office. ko ¢ 15 HAP

BOO-EXCIEL-GS

Names of all Travelers (list children with ages)

Address

Phone

Cell phone

Fax

Email Address

Referred by

Dates of Travel - Are your dates flexible?

Desired Destination(s)

Vacation Request:

45 Atlantic Avenue, Long Branch, NJ 07740 800-EXCEL-88 FAX: 732-571-1001

Preferred Travel Mode
Car

I:I Plane
:lTrain
I:l Boat Cruise
|:[ Other

I:I nonstop flights only
:I from Newark only (list alternate airports we should

consider)

Please take a few moments and prioritize the list below:
5% = absolute must
1* = not important at all

______greatservice

_____greatfood

______greatentertainment

___greatbeach

_ big pools/waterpark

______greatsightseeing/touring

_____greatshopping

______great museums/history/cultural events

______great value for the money

___ great spa facilities

_______room with a view

_______beachfront room

______bigresort, with lots of different amenities
(restaurants, bars, shopping, entertainment, etc)

_____small, boutique type resort

_luxurious accommodations

Other important priorities:
Activities that are a must (golf, scuba, gambling, etc)

Maximum number of different hotels/resorts?

Any areas, cities, islands you would not consider an option?

Ideal cost of vacation?

Past vacations that come closest to your ideal vacation?

Anything else we should consider?

“Eenie Meenie Minie Moe - Where should | go?”

goaway@exceltravel.com  www.exceltravel.com
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