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GROWTH FOR TOURISM BUSINESSES
FINANCE, ENHANCE YOUR SKILLS

OUR TOURISM BUSINESS

REGISTRATION FORM

SECTION 1
Email address .

O  Ibhave read, understand and agree to the privacy policy statement.

SECTION 2A

FIrSt NI
LAt MM
OrgaNISatiON .
COUNETY

Telephone NUMDEr o o

ARE YOU ATTENDING THIS SEMINAR IN YOUR CAPACITY OF (SELECT 1):

A. PRIVATE INDIVIDUAL
student
in active employment

retired

Ooooaog

unemployed/seeking employment

O

B. BUSINESS OWNER (PLEASE SEE SECTION 2B)

C. REPRESENTATIVE OF A PUBLIC ADMINISTRATION
O  National
O  Regional
O  Local

D. OTHER, PLEASE SPECIFY ..

Tourism



SECTION 2B: ONLY FOR BUSINESS OWNERS (IF B IN SECTION 2A)

Location Of yoUr DUSINESS ... o
TOWN/ LOCality ..o
REGION

COUNETY

SIZE OF BUSINESS (SELECT 1):

O  Self-employed

micro enterprise (less than 10 employees)
small enterprise (less than 50 employees)

medium-sized enterprise (less than 250 employees)

OooOooad

large enterprise (more than 250 employees)

TIME THE BUSINESS HAS BEEN IN OPERATION (REQUIRED):
Not yet launched

Start-up (less than 1 year)

1-3 years

3-10 years

10-25 years

OoOo0ooOoaoaod

More than 25 years

THE SECTOR THE BUSINESS OPERATES IN (REQUIRED):

TOURISM

Accommodation

Travel agent / tour operator
Attraction

Cultural tourism

Catering

Tourism-related transport
Other

OooOo0ooaoaoao

O

NON-TOURISM BUSINESS



