
Tour Destination________________________________________________________________________________________

Estimated number of full-paying participants ________________________________________________________________

Estimated tour price per person: 

____________________________________________________________________________________

Customized Tour Proposal

Preferred tour name  

Please rank the following components of your trip, with 1 being the most important:

___ Destination ___Sightseeing ___Accommodations ___Meals ___Price ___Transportation ___Other

Please explain. ________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Is there a theme for your tour? q Yes q No

If yes, please describe: __________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

All Go Ahead Tours tours include:

• Round-trip air transportation with a major airline, airport transfers and escorts

• The services of a professional Tour Director

• Hotel accommodations in comfortable, well-located hotels with twin beds and private bath or shower

• All hotel service charges and tips, baggage handling and local taxes

• Buffet breakfast daily

• Membership in our World Traveler Club which includes credit toward your next tour

Name ________________________________________________ Customer Number ______________________________

Daytime telephone  (_______) ____________________________ Evening telephone  (_______) ____________________

Fax  (_______) ________________________________________ E-mail________________________________________

I prefer to be contacted via: q Daytime phone q Evening phone q E-mail

And the best time to reach me is between ________________________a.m./p.m. and ______________________a.m./p.m.

q $2,500-$3,000 q $3,500-$4,000

q $2,000-$2,500 q $3,000-$3,500 q more than $4,000



* Tours cannot be priced until dates are chosen. Keep in mind that flight costs tend to 
be higher for travel in either direction on Friday, Saturday or Sunday.

** Please keep in mind that major gateways (both domestic and international)
are more economical and accessible than smaller gateways.

My group wants to depart:

__________________________ __________________
day of week mm/dd/yy*

From ________________________________________
Departure gateway/airport**

To____________________________________________
Arrival gateway/airport**

My group wants to return:

__________________________ __________________
day of week mm/dd/yy*

From ________________________________________
Departure gateway/airport**

To____________________________________________
Arrival gateway/airport**

Customized Tour Itinerary

† When indicating your desired mode of transportation, please use the letter codes below.  
A: Airplane H:High Speed train T: Train M: Private motor coach P: Public transportation S: Ship/ferry F: Foot

Activities/Sightseeing Timeframe Transportation

____________________________________________________________________ q AM q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

Date (mm/dd/yy) Overnight City

Included Meals

q Breakfast q Lunch q Dinner

Go Ahead Brochure Tour Equivalent

Day # ____________________________

Tour Name ________________________

__________________________________

Tour Day 1

Activities/Sightseeing Timeframe Transportation

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

Date (mm/dd/yy) Overnight City

Included Meals

q Breakfast q Lunch q Dinner

Go Ahead Brochure Tour Equivalent

Day # ____________________________

Tour Name ________________________

__________________________________

7

Tour Day 2

Activities/Sightseeing Timeframe Transportation

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

Date (mm/dd/yy) Overnight City

Included Meals

q Breakfast q Lunch q Dinner

Go Ahead Brochure Tour Equivalent

Day # ____________________________

Tour Name ________________________

__________________________________

7

Tour Day 3

†

†

†

Please fill out the following form with your requested itinerary, making sure to list all included guided sightseeing tours,
entrance fees and meals.

Activities/Sightseeing Timeframe Transportation

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

Date (mm/dd/yy) Overnight City

Included Meals

q Breakfast q Lunch q Dinner

Go Ahead Brochure Tour Equivalent

Day # ____________________________

Tour Name ________________________

__________________________________

7

Tour Day 4 

†



Activities/Sightseeing Timeframe Transportation

____________________________________________________________________ q AM q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

Date (mm/dd/yy) Overnight City

Included Meals

q Breakfast q Lunch q Dinner

Go Ahead Brochure Tour Equivalent

Day # ____________________________

Tour Name ________________________

__________________________________

7

Tour Day 5

Activities/Sightseeing Timeframe Transportation

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

Date (mm/dd/yy) Overnight City

Included Meals

q Breakfast q Lunch q Dinner

Go Ahead Brochure Tour Equivalent

Day # ____________________________

Tour Name ________________________

__________________________________

7

Tour Day 6

Activities/Sightseeing Timeframe Transportation

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

Date (mm/dd/yy) Overnight City

Included Meals

q Breakfast q Lunch q Dinner

Go Ahead Brochure Tour Equivalent

Day # ____________________________

Tour Name ________________________

__________________________________

7

Tour Day 7

Activities/Sightseeing Timeframe Transportation

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

Date (mm/dd/yy) Overnight City

Included Meals

q Breakfast q Lunch q Dinner

Go Ahead Brochure Tour Equivalent

Day # ____________________________

Tour Name ________________________

__________________________________

7

Tour Day 8

Activities/Sightseeing Timeframe Transportation

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

Date (mm/dd/yy) Overnight City

Included Meals

q Breakfast q Lunch q Dinner

Go Ahead Brochure Tour Equivalent

Day # ____________________________

Tour Name ________________________

__________________________________

7

Tour Day 9

Activities/Sightseeing Timeframe Transportation

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

Date (mm/dd/yy) Overnight City

Included Meals

q Breakfast q Lunch q Dinner

Go Ahead Brochure Tour Equivalent

Day # ____________________________

Tour Name ________________________

__________________________________

7

Tour Day 10

† When indicating your desired mode of transportation, please use the letter codes below.  
A: Airplane H:High Speed train T: Train M: Private motor coach P: Public transportation S: Ship/ferry F: Foot

†

†

†

†

†

†



Activities/Sightseeing Timeframe Transportation

____________________________________________________________________ q AM q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

Date (mm/dd/yy) Overnight City

Included Meals

q Breakfast q Lunch q Dinner

Go Ahead Brochure Tour Equivalent

Day # ____________________________

Tour Name ________________________

__________________________________

7

Tour Day 11

Activities/Sightseeing Timeframe Transportation

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

Date (mm/dd/yy) Overnight City

Included Meals

q Breakfast q Lunch q Dinner

Go Ahead Brochure Tour Equivalent

Day # ____________________________

Tour Name ________________________

__________________________________

7

Tour Day 12

Activities/Sightseeing Timeframe Transportation

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

Date (mm/dd/yy) Overnight City

Included Meals

q Breakfast q Lunch q Dinner

Go Ahead Brochure Tour Equivalent

Day # ____________________________

Tour Name ________________________

__________________________________

7

Tour Day 13

Activities/Sightseeing Timeframe Transportation

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

Date (mm/dd/yy) Overnight City

Included Meals

q Breakfast q Lunch q Dinner

Go Ahead Brochure Tour Equivalent

Day # ____________________________

Tour Name ________________________

__________________________________

7

Tour Day 14

Activities/Sightseeing Timeframe Transportation

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

____________________________________________________________________ q AM  q PM ________________

Date (mm/dd/yy) Overnight City

Included Meals

q Breakfast q Lunch q Dinner

Go Ahead Brochure Tour Equivalent

Day # ____________________________

Tour Name ________________________

__________________________________

7

Tour Day 15

Please contact your Go Ahead Customized Tour Consultant by phone at

1-800-438-7672, by e-mail at goahead@goaheadtours.com or by fax at

1-617-619-1995 with your itinerary or any questions about planning!

1-800-438-7672
goahead@goaheadtours.com

CTP 0308

† When indicating your desired mode of transportation, please use the letter codes below.
A: Airplane H:High Speed train T: Train M: Private motor coach P: Public transportation S: Ship/ferry F: Foot

(Please attach extra pages for additional days or further description.)

†

†

†

†

†


