
 

 
2009 Group Tour Planner /Update Sheet  
Attractions 
Please complete this form and submit with any photos of your meeting rooms and 10 copies of any 
promotional materials that you use for meeting planners. Photos submitted digitally should be a minimum of 
150dpi and free of any photo credits so that the VCB may use them in our marketing efforts.   
 
Attraction: ________________________________________________________________________________________  
 
Contact Name: _____________________________________________________________________________________  
 
Mailing Address: ___________________________________________________________________________________  
 
Physical Address: __________________________________________________________________________________  
 
Phone: __________________________ Toll-Free: ______________________  Fax:____________________________   
 
Email: ___________________________________________________________________________________________  
 
Website: __________________________________________________________________________________________  
 
 
Group Tour Information (This information will be published in the Group Tour Planner) 
 
Group Tour Hours:__________________________________________________________________________________  
 
_________________________________________________________________________________________________  
 
Group Tour Size (How many people are considered a group?): _______________________________________________  
 
Group Tour Pricing: 
 

• Adults:____________________ 
 

• Students: __________________ 
 

• Seniors: ___________________ 
 
Group Tour Comp Policy (How many complementary admissions per group?): __________________________________  
 
Do you offer a Step-On Greeting Service? _______________________________________________________________  
 
Do you offer gifts? ____________  Docent-led Tours? ________________  Approx. Length of Tour (Time): ________  
 
Restrooms? __________________  Handicap Access? ________________  Motorcoach Parking? _________________  
 
Deposit / Reservation Policy: ____ ________________________________ ___________________________________  
 



Food Service Available? _____________________________________________________________________________  
 
 
 
 
General Public Information (This info will be used in house by the VCB) 
 
Description: _______________________________________________________________________________________  
 
_________________________________________________________________________________________________  
 
Hours:____________________________________________________________________________________________  
 
Directions: ________________________________________________________________________________________  
 
Pricing: 
 

• Adults:____________________ 
 

• Children: __________________ Ages: ___________________________________________________________  
 

• Seniors: ___________________ 
 
 
 

Email, Mail or Fax to:  Shauna Hearing 
Information Manager - Cambridge/Guernsey County Visitors & Convention Bureau 

627 Wheeling Ave., Suite 200, Cambridge, OH  43725 
Phone: 740.432.2022 / Fax: 740.432.5976 

destination@VisitGuernseyCounty.com 
www.VisitGuernseyCounty.com 

 
 

 


