
TRIP:

QUESTIONARY

ARCHEOLOGICA.LTOUR OF SICILY 2t)o2t

DATE OF PERFORMANCE: FROM Sept 16th TO Sept 29h

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

STUDY LEADER: CLAIRE CALCAGNO
---------------------------------------------------------------------------------------------------------------------
Dear Guest,
BEFORE ENDING YOUR TRIP IN SICIL Y, WE ASK YOU PLEASE, TO FILL ON THIS

ò.--SMEE:r,Y()JJR~C-Ol\1MENTS~<L~n-G().O,U-AJ)1lTC]£'S TN_ORDF,R TO HF,T.r.. VS Q~","- - ~%C
IMPROVING AL W AYS OUR SERVICES

WHICH IS YOUR GENERAL VALUTATION ON THIS TRIP ?

(mark it from 1 to lO lf)

1 2 3 4 5 6 7 ~ 9 lO
We will be pleased, if you may also give us your cQiiìmènts on the each service has been
provided for the above tour

Please Ull your name and email address for further contacts
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