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OFFICE OF TRAVEL & TOURISM INDUSTRIES

1. Initial Trip Information:

Start Date for this Flight: | j/ | L‘/ ‘ j

Airline: |

Flight Number:

Return Date for this Trip: | MON j/ | DAY L‘/ ‘ Year j
NR
2. What is your main destination in the United States?
State: | Select a U.S. State/Territory -
City: |



2. What is your main destination outside the United States?

Country: | Select a Country j

If your main destination country is not in the list above, please enter it here:

|

City: |
NR
3. At what city or airport will you pass through U.S. Customs/Immigration?
R
3. At what city or airport will you pass through U.S. Customs/Immigration on your
return to the United States?
NR

4. What is your Country and City of Residence?

Country: ‘ Select a Country =

If your country of residence is not in the list above, please enter it here:

City: ‘




4. What is your State and City of Residence?

State: | Select a U.S. State -

City: |

5. What is your Country of Citizenship?

| Select a Country j

If your country of citizenship is not in the list above, please enter it here:

6. What is the MAIN purpose of your trip?

[Z Business/Professional

[Z Convention/Conference/Trade show

[C Leisure/Recreation/Holidays/Sightseeing
[Z Visit friends/Relatives

[2 Government affairs/Military

[Z study/Teaching

[C Religion/Pilgrimages

[C Health treatment

£ Other (Specify) |



. Does this trip have any other purposes?
(Select all that apply)

[ No, Main Purpose is only purpose of trip
[ Business/Professional

i Convention/Conference/Trade show

[ Leisure/Recreation/Holidays/Sightseeing
[ Visit friends/Relatives

[ Government affairs/Military

i Study/Teaching

[ Religion/Pilgrimages

[ Health treatment

Other (Specify) ‘



8. With whom will you be traveling on this trip?

[ Spouse

[ Family/Relatives

i Business associate(s)

[ Friend(s)

[ Tour group

[ Traveling alone

9. Altogether, how many adults and/or children will be in your travel party? Exclude your

tour group members unless you knew them and planned to travel with them prior to
booking the tour.

|0 Adults
Please use whole numbers only

|° Children

NR
10. How many nights will you spend in the USA on this trip?

|— Number of nights in the USA
(including U.S. territories)

10. How many nights will you spend outside the USA on this trip?

Number of nights outside the USA

NR



11a. Is this your first trip by air to the United States?
L2 vYes

[ No

11b. Altogether, how many round trips by air have you made to/from the United States?

| In the past 12 months?

In the past 5 years?

11a. Is this your first trip by air outside the United States?
2 vYes
L No

Altogether, how many round trips by air have you made to outside the United

11b. States?

| In the past 12 months?

In the past 5 years?



Please give us some information about yourself.

12a. What is your occupation?

»

OOoOOoO0o0no0nonan

12b. Age

12c. Gender
e
e

Manager/Executive
Professional/Technical

Clerical/Sales
Craftsman/Mechanic/Factory worker
Government/Military

Homemaker

Retired

Student

Other (specify) ‘

Years

Female

Male



13. What is the total combined yearly income of all members of your household? Give your
answer either in USA dollars or in your own country’s currency. Please specify the
country of currency is NOT USA dollars.

2 Under $20,000 OR In currency other that USA dollars
[Z $20,000 - $39,999 Total Annual household income:
[ $40,000 - $59,999

[Z $60,000 - $79,999

2 $80,000 - $99,999 Country of Currency:

2 $100,000 - $119,999 Select Country of Currency v

[Z  $120,000 - $139,999

[Z  $140,000 - $159,999

2 $160,000 - $179,999

[Z $180,000 - $199,999

N

$200,000 and above
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Thank you for taking the time to fill out this important survey!

We would like to send you a link to a follow-up survey after you get back from your trip to get further
information about your trip to the United States of America.



May we send you a link to the follow-up survey?

Please provide us an email address:
]
2 Yes

[C No

Your survey has been successfully been submitted!
Thank you for taking the time to fill out our very important survey!

Click here to visit the OTTI Website



http://www.tinet.ita.doc.gov/

