
First Name:   ________________________ Middle Name: _____________________ Last Name: _______________________ 

Email Address:   _______________________________________________________________________________________________ 

Travel Interests (Please check all that apply) 
Travel Locations Interest Travel Type Interest 
United States Self-Directed Tour 

Hawaii Guided Tour 
National Parks Ocean Cruising 
Las Vegas River Cruising 
New Orleans Resort/Hotels Vacations 
New York All-Inclusive Vacations 
Alaska (Cruise Only) Adventure Travel (Safaris, Snowmobiling, Scuba etc.) 
Alaska (Cruise/Land) Other Travel Type (Specify) _____________________ 
San Francisco/Wine Country 

Canada Travel Experiences 
Europe Snorkeling 

United Kingdom Scuba 
Ireland/Scotland Cycling 
France Driving Tour 
Germany Sightseeing 
Italy Beach 
Spain Skiing/Snowboarding 
Iceland Fitness 
Europe Other (Specify) _______________________ Camping/RV 

Canada Other (Specify)_______________________________ 
Caribbean 
Central America 
South America 
Asia 
Australia and/or South Pacific 
Far East 
Africa 
Antarctica 
Other (Specify) ________________________________ 

Interest
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