
Application Form 
Tourism Membership
2009/10 
Self-catered Accommodation

Correspondence Details 

Title (ie. Miss/Mrs/Mr/Ms) ..................................................................

Forename ....................................	 Surname ....................................

  Proprietor            Partner             Director

Address (if different from establishment details) ................................

.........................................................................................................

Town ................................................................................................

County ........................................	 Postcode ....................................

Tel ...............................................	 Fax .............................................

Mobile .............................................................................................

Email ................................................................................................

Main Establishment

Business Name .................................................................................

Date Established 

No. of Permanent Employees (Full Time Equivalent):..........................

Address ............................................................................................

Town ................................................................................................

County ........................................	 Postcode ....................................

Tel ...............................................	 Fax .............................................

Mobile .............................................................................................

Email ................................................................................................

Website ............................................................................................

/                 /

1. Contact Details

Please describe the type of self-catered accommodation that you provide i.e. Cottage, Chalet, Apartments etc

...............................................................................................................................................................................................................................

Please indicate the number of self-catered units:............................................................................................................................................

Property inspected by (please tick one of the following):

	    VisitBritain         AA         North Devon+ Stepping Stones         Non inspected

2. If you own more than one self-catered establishment please complete below:

Please describe the type of self-catered accommodation that you provide i.e. Cottage, Chalet, Apartments etc

...............................................................................................................................................................................................................................

Please indicate the number of self-catered units:............................................................................................................................................

Property inspected by (please tick one of the following):

	    VisitBritain         AA         North Devon+ Stepping Stones         Non inspected

Establishment 2

Name:..............................................................................................

No. of Permanent Employees (FTE):...................................................

Address:...........................................................................................

........................................................................................................

To become a member of North Devon+,  
please complete this form. 
Please note: There are 3 different types of membership available: 
Tourism, Food & Drink and Business. If your organisation falls under 
more than one of these categories, you need only apply for one and you 
will automatically receive the benefits of all three. Conditions apply.

Please call the membership team on 01237 426 426 to confirm.

Check list 
	Fill out your Establishment and Correspondence details section 1	If you own more than one self-catered establishment please complete section 2	Calculate your membership fee for each establishment using the membership fee calculator in section 3
	Complete payment details and sign and date form section 4
	Return with payment in self- addressed envelope



Visit Devon

I would be interested in joining Visit Devon please call me

I have been invoiced for Visit Devon Membership and agree to join

Please send this application form with payment to:  

North Devon+, Caddsdown Business Support Centre,  
Caddsdown Industrial Park, Clovelly Road,  
Bideford, North Devon EX39 3DX

North Devon+ Membership - Self-catered Accommodation 

For office use:   Acc. Name:                                                        Date Membership Starts:              /             /

..............................................................................................................................................................................................................................

..............................................................................................................................................................................................................................

4. Payment Details PLEASE NOTE MEMBERSHIP RUNS FOR 12 MONTHS FROM RECEIPT OF PAYMENT

I wish to pay by:      Mastercard      Visa      Other.................... 	 Amount to be debited: £ ........................... (incl. VAT)

Card Number: 		  Expiry Date:                                                       Issue No:

Cardholders name on card: ............................................................... 	 Cardholders Signature:...............................................................................

OR I enclose a cheque made payable to NORTH DEVON+ for £................................. (including VAT)

I/we hereby apply to become a Member of North Devon+.   Signed ...................................................................... Date ...............................

3. How to calculate your Membership fee:

Self-catered Accommodation Tariff 2009/10
If you own more than one self-catered establishment you will need to calculate each fee and then add the total up in the 
“Membership Fee Calculator” below.

Membership fees are based on number of self-catered units (i.e. a cottage is 1 unit).   

If you have 1-5 units the annual membership fee is £57.50 (incl. VAT).  

If you have 6 or more units you will need to pay £11.50 (incl. VAT) per additional unit.  

Membership Fee Calculator

Establishment 1 No. of units ......................... x £11.50 incl. VAT =........................................... (min £57.50)

Establishment 2 No. of units ......................... x £11.50 incl. VAT =........................................... (min £57.50)

Establishment 3 No. of units ......................... x £11.50 incl. VAT =........................................... (min £57.50)

Total Membership fee (incl. VAT)	=................................................

A VAT invoice will be sent for your records

For office 
use:

2. Continued (if you own more than 3 establishments please call for another form)

Please describe the type of self-catered accommodation that you provide i.e. Cottage, Chalet, Apartments etc

...............................................................................................................................................................................................................................

Please indicate the number of self-catered units:............................................................................................................................................

Property inspected by (please tick one of the following):

	    VisitBritain         AA         North Devon+ Stepping Stones         Non inspected

Establishment 3

Name:..............................................................................................

No. of Permanent Employees (FTE):...................................................

Address:...........................................................................................

........................................................................................................

Data Protection Act: Data Protection Act: North Devon+ takes great care in dealing and processing your data in accordance with the provisions of the Data Protection Act 1998.  
As a members of North Devon+ you will receive communication from us for marketing opportunities and North Devon+ updates. Occasionally you may also be contacted by other North Devon+ 
Full members. Please indicate if you would like to opt out of this communication:

I do not wish to be contacted by North Devon+ with marketing opportunities and North Devon+ updates. 
I do not wish for my contacts to be passed on to other Full Members of North Devon+.

/                 /


