QUESTIONARY
TRIP: ARCHEOLOGICAL TOUR OF SICILY ZO0#
DATE OF PERFORMANCE : FROM Sept 16" TO  Sept29"

NAME OF THE ORIGINAL T.O.: FAR HORIZON CULTURAL TRIPS

STUDY LEADER : CLAIRE CALCAGNO

Dear Guest,

BEFORE ENDING YOUR TRIP IN SICILY, WE ASK YOU PLEASE, TO FILL ON THIS
SHEET, YOUR COMMENTS AND GOOD ADVICES IN ORDER TO HELP US ON
IMPROVING ALWAYS OUR SERVICES

WHICHIS YOUR GENERAL VALUTATION ON THIS TRIP ?
(mark it from 1 to 10 Max)
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We will be pleased, if you may also give us your comments on the each service has been
provided for ihe above tour

_ GOOD BAD
EXCELLENT SUFFICIENT

ORGANIZATION L

HOTELS e

RESTAURANT
(DINNERS) U

TRATTORIAS
(LUNCHES) J

LOCAL GUIDES i

ACCOMPANY GUIDE il

OPTIONAL EXCURS b

DRIVER : frn

COACH -

MM S Lc /z, océﬁ n fww

Please fill your name and email address for further contacts
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