
TRAVELER’S QUESTIONNAIRE 
First and Last Name: __________________________________________ 

Phone Number: ________________ Email: ________________________ 

Destination(s): _______________________________________________ 

Occasion: ___________________________________________________ 

Date(s): ____________________________________________________ 

Number of Guests: ____________ if any children, ages: _____________ 

Senior, Military, or First Responder discounts?  YES or  NO 

Do you have a Valid ID?  YES or  NO   --   Valid Passport?  YES or  NO 

Budget Per Person:  FAIR ≤ $500   MODERATE $500-2,500   LUXURY ≥ $2,500 

Need Travel Insurance?  YES or  NO -- Handicap Accessibility?  YES or  NO 

Requested Service(s), check all that apply:

  A ct ivi t ies  ( C o n c e r t s ,  
N F L ,  M u s e u m s ,  S h o w s )  

  Cr u ise  

  F l ight  

  Hot el  

  Ren ta l  Car  

  Shu tt l e  Ser vice  ( b u s ,  s u b w a y ,  t r a i n )  

  Th eme  Park/At tract ion 

  Tour/To ur  Guid e 

  Oth er ,  descr ibe  he re :  ______________________

Special Requests/Accommodations: 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
 

 

Agent: ‘Creative Christa Jane’ 
Dramaturgy Studios LLC 

Email: dramaturgystudios@gmail.com 


