EDUCATIONAL TOURS) Quote Request

PRECENTEDEY INTERATONAL STUOENT TOURS Date Required By:
Dates and Length of Trip . . .
(toffrom & # of days/nights) Dates: - Length: Days Nights
Days of Week to Travel O Mon. OTue. OWed. ®&Thur. MFri. OSat. OSun.
Name of School / Group
Street City State Zip
School Address Select S|
Name:
Contact's Information
Phone: Email:
Grade of Students (check all that apply) OJr. High OFreshman OSophomore OJunior OSenior
HumberiofStudontallminime) ienaperones Students: Chaperones: |Select# | Rooms: [Select#
and Chaperone Rooms

Budget per Student

Extras to Include (movies, theme park, etc.)

Special Requests
(tour mgr., hotel security, city, hotels, bus, etc.)

Things to do

(in order of priority)

ESTIMATE — OFFICE USE ONLY

ESTIMATED
TOUR MANAGER GUEST ROOMS TRANSPORTATION BUS COMPANY GRATUITY
No 16 $ $ Gratuity
NIGHTS HOTEL / LOCATION PRICE BASE PRICE
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Meals Total $0.00
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