
Port Adelaide Visitor Information Centre
Tourism & Hospitality Information Registration Form

Business/Trading Name: ……………………………………………………………………………………

Business Category: ……………………………………………………………………………………
(refer to attached Visitor’s Guide)

Location: ……………………………………………………………………………………

Manager/Proprietor: …………………………………. Owner: …………………………
(if different from Manager)

Postal Address: ……………………………………………………………………………………
(if different from location)

Telephone: (….) ………………….……… Fax: (….) …………………

Mobile: ………………….………………. Email: …………………………
Website: …………………………………………

Ratings:
(if applicable) ……………………………………………………………………………………

Details of Awards received:
(if applicable) ……………………………………………………………………………………

Are you registered with an Association/Chain: Yes/No

Name: ……………………………………………………………………………………

Description of Attraction/Establishment:
(including any special features) .……………………………………………………………………………………

.……………………………………………………………………………………

.……………………………………………………………………………………

How to get there:
(include map if required) .……………………………………………………………………………………

.……………………………………………………………………………………

Days & hours of operation: .…………………………………………………………………………………………….
(include public holidays)

.……………………………………………………………………………………

Charges: Adults:.………………………… Concession: ……………………

Children:……………………… Family:……………………………
Group:…………………………..

Meals/Refreshments available: Yes/No Licensed: Yes/No BYO: Y

Dine In: Yes/No Take Away: Yes/No

Describe: ………………………………………………………………………………………………

………………………………………………………………………………………………
……………..

…………………

………………..

……….……

………………..

………..

……….

………………..

………………..

…..……………..

…………………

………………..

………………..

…………………

…………………

.………………..

…………………..

…

….

es/No

…………….…….

…………….……..



List Facilities: (Toilets, BBQ, Picnic Shelters, etc)
………………………………………………………………………………………………………….……..

………………………………………………………………………………………….………………………

…………………………………………………………………………………………………………….……..

List Facilities for Disabled: …………………………………………………………………………………………………………….……..

…………………………………………………………………………………………………………….……..

List Function/Conference Facilities:
…………………………………………………………………………………………………………….……..

…………………………………………………………………………………………………………….……..

Coach Parking/Access: …………………………………………………………………………………………………………….……..

…………………………………………………………………………………………………………….……..

Group Tours Accepted: Yes/No Capacity: ……………….……………………… .

Tour Guide Available: Yes/No Cost:……………………………………………………………

Permission to be included on City of Port Adelaide Enfield’s Tourism Mailing List: Yes/No

Permission to include details in City of Port Adelaide Enfield’s Publications: Yes/No

Permission to include details in City of Port Adelaide Enfield’s Home Page: Yes/No

Photographs Available: Yes/No Sample Enclosed: Yes/No

Brochure Available: Yes/No Sample Enclosed: Yes/No
Logo Available: Y Yes/No Sample Enclosed: Yes/No

Provide brochures for Port Adelaide Visitor Information Centre: Yes/No

Other Information: ………………………………………………………………………………………………….………………..

………………………………………………………………………….………………………………………..

Information compiled by:  …………………..……………  Signature:  ………………………. Date:  .……………

For further information please contact the Port Adelaide Visitor Information Centre
66 Commercial Road (corner of St Vincent Street), Port Adelaide
Telephone: 8447 4788 Fax: 8447 4112

Please return form to PO Box 110, Port Adelaide SA 5015

All information submitted to be used at the discretion of the City of Port Adelaide Enfield
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