European River Cruise Questionnaire

Name — Traveler 1 (as noted on passport or government issued ID)

Name — Traveler 2 (as noted on passport or government issued ID)

Date of Birth:

Date of Birth:

Address:

Address:

E-mail:

E-mail:

Phone - home:

Phone - home:

Phone - cell:

Phone - cell:

Phone - work:

Phone - work:

Anniversary

A. Previous Cruise Experience

M or# (if more than 1)

Cruise Line

Date (approximate)

D None

D 4-5 day cruise(s)

D 7-10 day cruise(s)

D 11+ day cruise(s)

D River Cruise(s)

B. How many days do you have for this trip?

[ 7- 10 days 10 - 14 days

C. What are your preferred activities while on a trip?

D.

Shopping

Zoos/Aquariums/Parks

Sports (Spectator)

OO000ad

O
O
D Theater, Ballet, Opera
O
O

Biking

On a river cruise | would like to:
see a lot of castles and small villages.
concentrate on one country.

see several countries.

sail in France.

sail in Portugal.

OOooooaad

Festivals

Museums
Historical Sites
Sports (Participant)

Other

visit a mix of European capitals and small villages.

DZl days

Nature or Outdoor Activities
Art Galleries
Wine Tastings

Food Tastings

OooOoooad

Spas



European Travel

D I have never been to Europe.

I have visited Northern Europe and have been to:

D Estonia D Latvia D Lithuania
D England D Ireland D Northern Ireland
D Scotland D Wales D Denmark
D Finland D Norway D Sweden

D Iceland

I have visited Eastern Europe and have been to:

D Bulgaria D Czech Republic D Hungary
D Poland D Romania D Slovakia

D Belarus D Maldovia D Russia

D Ukraine

I have visited Western Europe and have been to:

D Belgium D Luxemburg D Netherlands
D Austria D France D Germany
D Liechtenstein D Switzerland

I have visited Southern Europe and have been to:

D Albania D Bosnia & Herzegovina D Croatia

D Kosovo D Macedonia D Montenegro
D Serbia D Slovenia D Portugal

D Spain D Greece D Italy

I have visited these Little Treasures

D Monaco D San Marino D The Vatican
D Andorra D Gibraltar D Malta

Do you have a current passport? O ves O o

Traveler1  Passport Number Expiration Date

Traveler 2  Passport Number Expiration Date

Do you have special meal requirements? If so, please circle one choice for each passenger.
Traveler 1 Low fat Vegetarian Sodium Free Kosher Other

Traveler 2 Low fat Vegetarian Sodium Free Kosher Other



