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Type of main business:

	(
	Bed & breakfast

	(
	Hotel

	(
	Self catering


Establishment name………………………………………………………………….

Establishment address……………………………………………………………….

…………………………………………………………………………………………..

…………………………………………………..…   Postcode………………………

Establishment telephone……………………………………………………………..

Establishment fax……………………………………………………………………..

Establishment email…………………………………………………………………..

Establishment website………………………………………………………………..

Contact name………………………………………………………………………….

Administration address (if different from above)…………………………………..

…………………………………………………………………………………………..

………………………………………………………  Postcode……………………...

Administration telephone……………………………………………………………..

Administration fax……………………………………………………………………..

Administration email…………………………………………………………………..

Hotels, bed & breakfast: Number of bedrooms…………………………………

Self Catering: Number of units:…………………………………………………….

Contact names for your establishment:

General Manager/proprietor:……………………………………….………………..

Telephone:……………………………………………………………………………..

Email:…………………………………………………………………………………..

Marketing:……………………………………………………………………………..

Telephone:……………………………………………………………………………..

Email:…………………………………………………………………………………..

Sales:…………………………………………………………………………………..

Telephone:……………………………………………………………………………..

Email:…………………………………………………………………………………..

(  I wish to pay by cheque, made payable to Heart of Devon.  Please enclose your cheque with this form.

(  Or, I wish to be invoiced.

(  Or, I wish to pay by MasterCard (    Visa (    Switch/Maestro (
Amount to be debited £………………………………………………………………

Card Number (((( / (((( / (((( / (((( 

Expiry Date (( / ((   Issue number ((
Please send this application with payment to: 

Heart of Devon Tourism Partnership

Economy & Tourism

Civic Centre

Paris Street

EXETER, EX1 1JJ

T:  01392 265209
F: 01392 265265 

E: advertising@exeter.gov.uk 

I/we hereby wish my accommodation establishment to be inspected by the Heart of Devon Tourism Partnership.

Signature……………………………

Position……………………………..

Date………………………………….

For office use only:

Date accomm. inspection received (( / (( / ((((
Date accomm. Inspection due (( / (( / ((((
