GROUP LEADERS ONLY / REGISTRATION & REFERRAL COMPENSATION APPLICATION

NAME _______________________________________________________________

STREET ADDRESS ____________________________________________________

CITY _________________________  STATE ________________  ZIPCODE _______

PHONE # ______________________  FAX # ________________________________

EMAIL ADDRESS _______________________________________________________

WEBSITE _____________________________________________________________

WHAT AGENCY / TOUR OPERATORS DO YOU WORK WITH ___________________

________________________________________________________________________

HOW LONG HAVE YOU LEAD GROUPS ___________________________________

WHAT ARE THE SIZE OF YOUR GROUPS _________________________________

ARE THEY MOSTLY IN NORTH AMERICA __________________________________

HAVE YOU EVER LED A GROUP TO EUROPE ______________________________

IF SO, WHERE IN EUROPE & HOW MANY PEOPLE _________________________

______________________________________________________________________

______________________________________________________________________

DO YOUR PEOPLE ENJOY TRAVELING WITH EUROPEANS ___________________

WOULD THEY PREFER TRAVELING ONLY WITH AMERICANS _________________

WHAT IS YOUR NEXT TRIP TO EUROPE ___________________________________

WHAT IS THE AVERAGE BUDGET FOR YOUR TRIPS _________________________

HOW SHORT AND/OR LONG ARE YOUR TRIPS ______________________________

WOULD YOUR PEOPLE LIKE A RIVER CRUISE _____________________________

WHICH RIVER ______________________  FOR HOW LONG ______________________

IS PRICE A MAJOR FACTOR ______________________________________________

PLEASE DESCRIBE THE MAJOR INTERESTS OF YOUR PEOPLE _______________

________________________________________________________________________

_______________________________________________________________________

WOULD YOU CONSIDER WORING WITH US ON REFERRALS __________________

WOULD YOUR PEOPLE TRAVEL ON OUR PROGRAMS WITHOUT YOU _________________

WOULD YOU CONSIDER WORKING WITH US ON YOUR GROUPS ___________________

DO YOU NEED US TO PROVIDE REFERENCES ___________________________________

PLEASE MAKE ANY OTHER COMMENTS ______________________________________

__________________________________________________________________________

___________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

PLEASE LIST ANY QUESTIONS BELOW _________________________________________

___________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________

____________________________________________________________________________

ARE WE NOW ABLE TO SEND YOU MAILINGS / EMAILS __________________________

PLEASE STATE YOUR FUTURE EUROPEAN DESTINATION PRIORITIES ______________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________________________________________________________

PLEASE FAX (OR SEND BY MAIL) THE COMPLETED FORM TO:

LARRY VOELKER / EUROWORLD HOLIDAYS / 611 NORTH 50TH STREET / MILWAUKEE,

WI. 53208 / TOLL FREE PHONE # 888-570-9003 / LOCAL PHONE # 414-777-0412 / FAX 414-

777-0413 / EMAIL: euroworldholidays@sbcglobal.net 

