
 

2009 Group Tour Planner /Update Sheet  
Lodging 
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.  
 
 
Company Name: ______________________________________________________ 

Sales Contact: _________   _________________________________ 

Address: _________________________________________________________ 

City:  _______________________ State: ___________ Zip Code: ___________ 

Phone: _____________________ Fax: ___        ________________________ 

E-mail:______________________ Website:   _______  ________________ 

Property Description: (Please Attach on Separate Sheet if necessary) 

             

             

             

             

Baggage Handling Fee: _________________________________________________ 

Deposit Information: ___________________________________________________ 

Motorcoach Parking: ___________________________________________________ 

Complimentary Policy: __________________________________________________ 

Payment Policy: _______________________________________________________ 

Cancellation Policy: ____________________________________________________ 

Handicap Accessibility: _________________________________________________ 

Directions from Interstate: _______________________________________________ 

______________________________________________________________________ 

              

 
Email, mail, or Fax to: Shauna Hearing 

Information Manager-Cambridge/Guernsey County VCB 
627 Wheeling Ave. Suite 200 

Cambridge, OH 43725 
Phone: 740.432.2022 / Fax: 740.432.5976 

Email: destination@VisitGuernseyCounty.com 
www.VisitGuernseyCounty.com 

 


