
 
  

  

 

I declare that the information provided on this sheet is correct. 

Date:............................... Signature:......................................................................................................... 

Order Form              I am 

Accommodation Provider       a new customer  already a customer 
www.visitsouthoxfordshire.co.uk       
  
I (we) hereby order the following website entry):  
 
 Licence  Billing Price 

 Light (basic entry)  N/A Free 
 
My (our) preferred internet address (URL) is: 
www.visitsouthoxfordshire.co.uk/   ............................................................................................................................. 

 
Accommodation Category (choose up to 2 categories): 

 Hotel   B&B     Apartment(s)     Guesthouse     Farm     Hostel     Campus 
 Self – Catering    Inn    Travel Accommodation     Boating Accommodation    Holiday Village 

 
______________________________________________________________________________________________________________________________________ 

 
 
Property Name:............ ......................................  

Name of Property Owner: .................................. ….. .............................................................................................. 

Accommodation quality rating:......................... .....................................................................................................  

Address: c/o................. ...................................... ..................................................................................................... 

Post code: .................... ..... ................................. ..................................................................................................... 
Phone: .......................... ...................................... Fax: ............................................................................................. 

eMail: ............................ ...................................... ..................................................................................................... 

number of beds: ..........      
 
______________________________________________________________________________________________________________________________________ 

 
Alternative billing address:  no (as above)  yes (please fill in) 

Property Name:......................................................................................................................................................... 
Address: ....................... ............................................................................................................................................ 

Post Code:.................... .....City: ............................................................................................................................... 
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