
POST-TRIP 
REPORT CARD 

YOUR NAME:

GROUP NAME: DESTINATION:

We continually strive to improve our services. Your personal comments are appreciated. 
On a Scale of 1 THROUGH 5, with 1 being the best, please rank each area below accordingly.

How well did your Travel Consultant work with your pre-trip development and communications?

Comments: 
1 2 3 4 5

How well did your Trip Coordinator work with you in preparing the details for your trip once contracted?

Comments: 
1 2 3 4 5

How well did your Trip Accountant work with you in meeting your payment schedule?

Comments: 
1 2 3 4 5

Did your Transportation and Drivers meet your expectations?

Comments: 
1 2 3 4 5

Form continued on next page...



Did your Hotel Accommodations and Services meet your expectations?

Comments: 
1 2 3 4 5

Did your Meals and Meal Services meet your expectations?

Comments: 
1 2 3 4 5

Did your Activities meet your expectations?

Comments: 
1 2 3 4 5

If applicable, did your Performance/Clinic/Festival Event meet your expectations?

Comments: 
1 2 3 4 5

Did your Tour Director(s) assist in making your trip run smoothly?

Comments: 
1 2 3 4 5

Form continued on next page...



What did you like the least about your trip?

What did you like the best about your trip?

What could Educational Tours, Inc. do to make your next trip with us equally or more successful?

When are you planning on traveling again?

When should we contact you to begin planning?

What are your top 3 choice destinations at this time?

Will you recommend our services to a friend or colleague?

Can you share the name(s) and contact information of people you feel would benefit from our services?

PLEASE RETURN THIS FORM TO:

Educational Tours, Inc.
P.O. Box 257, Holt, MI 48842
Email: Dani@tours-eti.com

          OR
            Ryan@tours-eti.com

THANK YOU FOR TRAVELING WITH EDUCATIONAL TOURS!
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