
Appl ica t ion For m Non-Serviced Accommodation  

Establishment Name

Title Mr / Mrs / Miss / Other

Name

Address

Postcode

Tel

Email

Website

Current Quality Grading (if any) ___________________________________________________________________

Current/last inspection undertaken by LHA         CaLSCA          AIAS    
Other (Please State) _________________

Location 1 Main or only Location__________________________________________________________________

Number of units at this address ___________________________________________________________________

Location 2 (if applicable) Address_________________________________________________________________

Number of units at this address ___________________________________________________________________

Location 3 (if applicable) Address_________________________________________________________________

Number of units at this address ___________________________________________________________________

Location 4 (if applicable) Address_________________________________________________________________

Number of units at this address ___________________________________________________________________

I/We enclose the appropriate fee of £____________
(Please make cheques payable to Cumbria Tourism)

Please debit my card as follows:

Visa   Mastercard  Delta  Switch  American Express  (Please circle)

Card No: If Switch Issue No ______ 

Start Date: Expiry date: Security Code:

I/We confirm the details on this form are correct and that I/we have read and accept the terms 
and conditions of the code of conduct and conditions of participation.

Signed_________________________________________________________________________________________

Position________________________________________________________________________________________

Date ___________________________________________________________________________________________

Please send your application form and cheque to:

Quality Assurance Executive, Cumbria Tourism, Windermere Road, Staveley, Cumbria, LA8 9PL

Appl ica t ion For m Serviced Accommodation  

Establishment Name

Title Mr / Mrs / Miss / Other

Name

Address

Postcode

Tel

Email

Website

Current Quality Grading (if any) ___________________________________________________________________

Current/last inspection undertaken by LHA        CaLSCA           AIAS   

Other _________________

Classification of accommodation: Hotel         GuestHouse /B&B         

No. of letting bedrooms: 1-5          6-10          11 -25   26+  

I/We enclose the appropriate fee of £____________
(Please make cheques payable to Cumbria Tourism)

Please debit my card as follows:

Visa   Mastercard  Delta  Switch  American Express  (Please circle)

Card No:

Start Date: Expiry date: Security Code:

I/We confirm the details on this form are correct and that I/we have read and accept the terms 
and conditions of the code of conduct and conditions of participation.

Signed _________________________________________________________________________________________

Position ________________________________________________________________________________________

Date ___________________________________________________________________________________________

Please send your application form and cheque to:

Quality Assurance Executive, Cumbria Tourism, Windermere Road, Staveley, Cumbria, LA8 9PL


