
Walking Tree Travel Custom Program Inquiry

	
Organizer Name: __________________________________________ Title: _____________________________________________

Email: ____________________________________________________ Phone: ___________________________________________

School/Group Represented: __________________________________________________________________________________

Number of Chaperones: _ __________________________________

Approximate Number of Participants: ________________________

Duration of Program: ______________________________________

Ideal Departure Date: ______________________________________

Destination: ______________________________________________

Homestay? circle one   Yes      No      Maybe

Community Service? circle one   Yes       No       Maybe

Please describe the overall focus of the program. If you would like to include time doing homestays and service projects, 
for how many days?

What activities, destinations or attractions would you like to include?

Are there any other considerations, ideas or concerns you would like Walking Tree to take into account when formulating 
your itinerary?
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