Required FIT Information

Europe press Lead passenger name:

Number of adults (ages 12+):

Questions That Number of children (ages 0-11):
Qualify Your Clients Departure date (MM/DD/YY):
Departure city:

1. Have you traveled to Europe before? .
Number of cities:

List of cities in order of itinerary, including number of nights

2. What are your interests? per city:

Return date (MM/DD/YY):

.Wh | liki ?
3 ere would you like to go Returning from:

Hotelstarrating: [ [k h K& [ A hA kK [ KxK*xKhkk*

Estimated total budget:

4. What do you need from your hotel? Will airfare beincluded? (O Yes (O No (O Undecided

Class of service:

O cCoach O Business
O Premium Economy QO First Class
5. What are your expectations for this trip? Travel between cities:

[JRrail [ car []Flight []Ferry [] onown

Inclusions and comments (sightseeing interests,
accommodation requests, transfer services, etc.):

6. When would you like to travel?

7. What is your budget?

Submit the completed form to res@europeexpress.com

What to Expect Next

After you submit a custom quote request form online, a reservation expert will be in touch within 48 business hours. Please

note that depending upon the complexity of the itinerary, a quote can take up to three business days to complete.
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