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CLIE�T I�FORMATIO� FORM 
 
 

Full Name 

 

Spouse/Guest Full Name 

  

Preferred E-mail     Preferred Phone   Preferred Fax 

 

Address  Street  City   State   Postal Code 

 

Contact (Assistant) Name    Phone Number 

 

        
Accommodations 
� I wish to share a room with              

� I will require single accommodations at additional cost  

� I wish to book a suite upgrade at an additional cost 

 

Payment  
� $ 300.00 Non-Refundable Itinerary Planning Deposit (For trips departing after  October 1, 2008 this will be $350.00) 

 

Payment Type 

� Check or Bank Draft (Payment to be made in US dollars)  Total Amount enclosed/charged:      

� Wire Transfer (contact us for details)  

� Credit Card 

 

Amex (only) Credit Card #   Exp. Date:   

 

Cardholders Signature:   Name on Card:  

 

Billing Address (If different from above) Street  City   State   Postal Code 

 

Trip Cancellation Insurance- We strongly recommend you purchase trip cancellation/interruption insurance at a supplemental 

cost at the time of sign up.  An application is enclosed with this form. 

 

PASSPORT INFORMATION: Please list your name, as it appears on your Passport only 

Passenger 1 
Last:    First:    Middle:    
 

Passport #:    Nationality:   Date of Birth:    

 

Date & Place of Issue:      Expiration:    

 
 

Passenger 2 
Last:    First:    Middle:    

 

Passport #:    Nationality:   Date of Birth:    

 

Date & Place of Issue:      Expiration:    

 

 



PERSO�AL PREFERE�CES 
 

 

Country or countries you are planning to visit          

Any particular cities you would like to visit           

Have you visited any of these destinations before          

Number of Traveling Days:   Dates        

Will you be traveling alone or with friends:           
 

 

SPECIAL I�TERESTS 

(Please mark your preferences) 
 

� Antiques 

� Architecture   

� Art 

� Astrology   

� Bird-watching   

� Buddhism   

� Business Seminars   

� Calligraphy 

� Cooking   

� Crafts 

� Cricket  

� Dance   

� Design 

� Fashion 

� Festivals 

� Film 

� Fishing 

� Flowering Plants 

� Food 

� Fortresses 

� Gardens 

� Gems   

� Golf 

� Hiking   

� History 

� House-boating   

� Hunting/jeep Safari  

� Literary   

� Martial Arts   

� Medical 

� Mountain Climbing 

� Museums   

� Music 

� Mythology 

� Painting 

� Palaces 

� Photography 

� Politics  

� Polo 

� Railway Trips  

� Religion/Spirituality  

� River Rafting 

� Scuba Diving 

� Sculpture 

� Shopping 

� Socializing 

� Tennis  

� Textiles  

� Theatre   

� Trekking   

� Vintage Cars   

� Water-sports 

� Wildlife   

� Women’s Tours 

� Yoga/Meditation 

� OTHER 
 

------------------------------------

------------------------------------

------------------------------ 

 

DO YOU LIKE? 

� Deserts  

� Jungles  

� Mountains  

� Seashores 

 

SHOPPI�G 

PREFERE�CES 

� Antiques  

� Bronzes  

� Carpets  

� Clothes  

� Custom Tailoring 

� Fabrics  

� Furniture  

� Handicrafts  

� Jewelry  

� Paintings  

� Sculpture/Carvings  

� OTHER 

 
------------------------------------

------------------------------------

------------------------------

 

 

TO BOOK A CUSTOM TOUR:   
Please return this information form with a signed copy of the “Summary & Checklist” of our Terms & 

Conditions and remember to process your Travel Insurance directly. 

 

Mail or Fax:  
Our Personal Guest, Inc., 221 East 33rd St., Ste. 1A, New York, NY 10016, USA  

Tel (212) 319-1354 or Fax (646) 365- 3030 or Email nyoffice@ourpersonalguest.com 


