
GROUP ENQUIRY FORM 
 

IMPORTANT INFORMATION 

Do you have a preferred travel agent?  YES  NO 

Yes? Please let us know   ____________________________________________ 

Have you had another quote?   YES  NO 

Yes? Please provide information  ____________________________________________ 

CONTACT DETAILS 

Name: Title, first and last   ____________________________________________ 

Email Address:     ____________________________________________ 

Address:     ____________________________________________ 

City / State / Postcode:    ____________________________________________ 

Phone:      ____________________________________________ 

Preferred First contact: Phone or Email  ____________________________________________ 

YOUR GROUP INFORMATION 

Group Name: Eg: Smith Family Holiday  ____________________________________________ 

Number in Group:     ____________________________________________ 

Children: Aged between 8-17yrs   ____________________________________________ 

Type of group: Eg: School, Family etc  ____________________________________________ 

TOUR INFORMATION 

Brand preference: Globus, Cosmos, Avalon ____________________________________________ 

Destination: Eg: Europe    ____________________________________________ 

Travel start date: DD/MM/YYYY   ____________________________________________ 

Travel finish date: DD/MM/YYYY  ____________________________________________ 

Tour code: Eg: 8921 or WAB   ____________________________________________ 

ADDITIONAL INFORMATION 



Any additional information:   ____________________________________________ 

      ____________________________________________ 

      ____________________________________________ 

      ____________________________________________ 

      ____________________________________________ 

 

Thank you for choosing the Globus Family of Brands to help your plan your upcoming holiday! One of our 

dedicated group coordinators will be in contact with you within 1-2 business days 

Thank you 
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