
Go Global Adventures Inquiry

Client Name __________________________________________ 

Where would you like to go? _________________________________________

 How many people are traveling? ____   How many adults?_____

How many children?_______

What are the ages of the children at the time of travel?
_______________________________ 

What date would you like to check in?______________   Check Out _______________ 

Do you have a hotel brand preference? ____________________ 

Is there a specific area you would like to be in? _________________

How many beds? 1 King or 2 beds?______________________ 

Room type preference? (i.e. suite, balcony, standard, view )_________________ 

If a group with multiple rooms how many people would you like per room? 
_______________ 

What are you comfortable spending per night? ________

Does this price include taxes and resort fees?_______

Will you need a flight? _______________ 

What airport are you departing from?_________________ 

Is there a specific time of day you would like to leave? Morning ____ Afternoon____ 
Evening___ 

Do you mind a red eye flight?________ 

Do you have an airline preference__________________  First Class _____  



Will you need to include checked bags?_____  How many bags? ___________ 

Contact Phone:_____________________________      

 Contact Email:_____________________________________ 

Best time of day to contact:_______________ Travel Insurance?  Yes______ No ______ 

Follow up appointment date:____________________ 


