
HUDSON COUNTY 
TOUR OPERATOR/TRAVEL AGENT FULFILLMENT REQUEST 
 
LOG DATE: ______________________  ENTRY BY: __________________ 
LAST NAME:______________________  FIRST NAME: ________________ 
MAILING ADDRESS:    _________________________________________ 
   _________________________________________ 
CITY:_______________  STATE: __________ ZIP CODE:_______________ 
 
EMAIL ADDRESS: ________________@_____________________  
 
TELEPHONE NUMBER: _______________________________________ 
FAX NUMBER:  _______________________________________ 
 

FULLFILMENT PREFERANCE:   
 ___ E-MAIL W/ATTACHMENT 
 ___ SNAIL MAIL    
 ___  FAX (LIMITED FULFILLMENT) 

 
STATUS (CHECK ALL THAT APPLY):  
___ TOUR OPERATOR  ___WHOLESALER  ____ RECEPTIVE OPERATOR 
___ GROUP LEADER  ___COACH CHARTER COMPANY 
 
MARKET SEGMENTS SERVED:  
___ PRE-FORMED GROUPS ___ RETAIL   ___ SENIORS 
___ YOUTH   ___ MIXED ADULT ___ BUSINESS 
___ ASSOCIATION  ___  MEETINGS & CONVENTIONS 
____  FIT/IT    ___INCENTIVE 
  
SELLING: 
___ INCLUSIVE PACKAGES ___ LAND ONLY  
___ CHARTER ONLY  ___ HOTEL ONLY ___ ATTRACTIONS ONLY  

 
PLANS OWN TOURS:   YES  ___ NO____ 
IF NO & USES RECEPTIVE LIST HERE: 

 
CLIENT INTERESTS:  
 
___ SHOPPING   ___ CULTURE  ___ SIGHTSEEING 
___ HISTORIC TOURS ___ SPORTS  ___ ECO TOURISM 
___ SOFT ADVENTURE ___ SPECIAL EVENTS/FESTIVALS 
 
GENERAL INFO REQUESTED:  ___________________________________________       
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
_________________________________________________________________ 
 
SUPPORT SERVICES REQUESTED (PENDING AVAILABILITY):  
___ FAM TOUR  ___ CO-OP ADVERT 
___ TOUR PLANNER  ___  VIDEO   
___ CD ROM  ___ FOREIGN LANGUAGE MATERIALS 
 
 
 



 
SPECIFIC ATTRACTION INFO REQUESTED:  
___ LIBERTY STATE PARK    ___ CIRCLE LINE FERRY SCHEDULE 
___ CIRCLE LINE HARBOR SIGHTSEEING TOUR ___ OFFSHORE SAILING SCHOOL   
___ SECAUCUS OUTLETS    ___ LIBERTY SCIENCE CENTER    
___ HORIZON DINNER CRUISES   ___ SPIRIT DINNER CRUISES 
___ NY WATERWAYSIGHTSEEING CRUISES  ___PASSION PLAY/ CULTURAL THREAD 
___ ANNUAL JERSEY CITY ARTIST STUDIO TOUR ___ ANNUAL HOBOKEN ARTIST STUDIO TOUR 
___ ANNUAL HOBOKEN ART & MUSIC FESTIVALS ___ HOBOKEN SHOPPING, EVENT & NIGHTLIFE INFO 
___ St. Ann’s Italian Feast     ___ SINATRA TOUR 
___ Jersey City Museum     ___ HOBOKEN HISTORICAL MUSEUM 
___ RESTAURANTS    ___ SOPRANOS TOURS 
___ LOCAL SIGHTSEEING    ___ NEARBY GATEWAY REGION ATTRACTIONS 
___ OTHER NEW JERSEY REGIONS INFO  ___ MONROE CENTER (HOBOKEN) ARTIST STUDIO  
 
HOTEL INFO REQUESTED:  
___ ECONOMY  ___ MID RANGE ___ UPSCALE 
___FULL SERVICE  ___ LIMITED SERVICE ___ EXTENDED STAYY 
 
AMENITIES:  
___ RESTAURANT ON PREMISES ___ NYC BUS SERVICE 
___ CAR RENTAL   ___ HOTEL COURTESY VAN 
___ INDOOR POOL   ___ HEALTH CLUB 
___ BUSINESS CENTER   ___ BANQUET SPACE 
___ MEETING ROOMS 
 
LOCATION WANTED:  

___ JERSEY CITY ___ NORTH BERGEN ____SECAUCUS 
 
LOOKING TO FILL DATE(S): 
 
TRANSPORTATION INFO REQUESTED:  
___ PATH TRAIN   ___ NY WATERWAY FERRY 
___ LIGHT RAIL    ___ NY WATERWAY BELMAR FERRY (SEASONAL) 
___ NJ TRANSIT NYC BUS  ___ LIBERTY LANDING MARINA WATER TAXI 
___ NEWARK AIRPORT SHUTTLE  ___ LOCAL ATLANTIC CITY BUS SERVICE 
___NJ TRANSIT SHORE TRAIN (SEASONAL)  
 
RECEPTIVE SERVICES NEEDED:  
____ SIGHTSEEING    ___ ESCORT  
___ ALL AMERICAN STAGE (NEW JERSEY & NYC TOURS) 
____ LIBERTY VIEW (ELLIS ISLAND/STATUE OF LIBERTY ESCORTED TOURS) 
____ TOURS & TRAVEL ODYSSEY (SCANDINAVIAN/GERMAN LANGUAGE) 
____  AR-COL (SPANISH LANGUAGE) ___ OTHER RECEPTIVE SERVICES NEEDED 
 
CALLING ON TOLL FREE LINE?  
 
HOW DID YOU HEAR ABOUT OUR WEB SITE AND/OR TOLL FREE NUMBER? 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
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