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Contract and Terms 

Important Tour Information Packet 

Rooming List 

Clinic Questionnaire 

 

 
Additional information can be obtained directly from your tour coordinator. 

 

















Please write the ages (at the time of 
travel) for each traveler 18 and under.  
Write an "A" next to each adult name.

ROOMING LIST
DATES:

ROOM 1 ROOM 2 ROOM 3
1 1 1
2 2 2
3 3 3
4 4 4

ROOM 4 ROOM 5 ROOM 6
1 1 1
2 2 2
3 3 3
4 4 4

ROOM 7 ROOM 8 ROOM 9
1 1 1
2 2 2
3 3 3
4 4 4

ROOM 10 ROOM 11 ROOM 12

SCHOOL:

ROOM 10 ROOM 11 ROOM 12
1 1 1
2 2 2
3 3 3
4 4 4

ROOM 13 ROOM 14 ROOM 15
1 1 1
2 2 2
3 3 3
4 4 4

ROOM 16 ROOM 17 ROOM 18
1 1 1
2 2 2
3 3 3
4 4 4

ROOM 19 ROOM 20 ROOM 21
1 1 1
2 2 2
3 3 3
4 4 4

ROOM 22 ROOM 23 ROOM 24
1 1 1
2 2 2
3 3 3
4 4 4



PLEASE FAX BACK TO US AT 732-960-3437 

 
Clinic Questionnaire 
 
In order to make the program successful, we will need as much information as possible, 
to tailor the curriculum to meet the specific needs and abilities of your group.  
Please fax or email completed form to your representative. 
 
 
Group Name:________________________ Contact Name:_______________________ 
 
Email address:_______________________  
 
Age Range of group:__________________ # of students in group:__________________ 
 
Type of class (Stage Combat, Improv, Musical Theater, etc):_______________________ 
 
Show(s) You will be seeing and Date(s):_______________________________________ 
 
Shows your group has seen in the last year:_____________________________________ 
 
What level of Curriculum are the students? ______Beginner ____Inter.  _____Advanced 
 
 
Please describe your group in as much detail as possible, their level of interest and 
expertise in performing arts, performance experience and any other information that may 
apply. 
 
 
 
 
Please define the type of program you are interested in, any ideas you may have and what 
you would like the group to gain from the experience. 
 
 
 
 
Other suggestions or ideas are always appreciated and encouraged. Call your 
representative at 1-877-TOURS-11 for more information. 
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