Kelleys Island Chamber & Visitors Bureau Information Update Form
Bed and Breakfast 

 FORMCHECKBOX 
 New Info    FORMCHECKBOX 
 Updated Info

Business Name:      
Business Street Address:      
Owner’s Name:      
Business Email:      
Do you want this email published on your web page?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Business Website URL to link to:      
Summer Address:      

City:      

State:      

Zip:      
Summer Phone:      
Winter Address:      

City:      

State:      

Zip:      
Winter Phone:      
Phone number to publish on your web page:      
Directions to your location from the ferry:      
Business description (for your web page:      
Number of rooms:      


Guests per room:      
Description of your rooms:      
Check-in time:      


Check-out time:      
Kelleys Island Chamber of Commerce
Information Update Form
Bed and Breakfast 

In season:
Nightly weekday  rate:      

Nightly weekend rate:      
Off season:
Nightly weekday rate:      

Nightly weekend rate:      
Minimum stay restrictions:      
Deposit required:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

Deposit amount:      
Payment method:  FORMCHECKBOX 
 Cash   FORMCHECKBOX 
 Check   FORMCHECKBOX 
 Credit Card   FORMCHECKBOX 
 Money Order
Describe your cancellation policy:      
Months you are open: From       to      
Does your business allow, accept, or provide the following:

Children:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Pets:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Handicap access:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Air-conditioning:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Fireplace:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Heat:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

TV:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



VCR:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Direct TV:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


DVD:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Guest dock:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Swimming beach:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Pool:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



Lakefront:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Picnic table:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Outdoor grill:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Linens, sheets only:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Linens and towels:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Kitchen facilities:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Use of stove or microwave:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Bicycles:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Telephone:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Describe any other special feature you have:      
Miscellaneous information:      
Date Completed:      



Name:      Top of Form

Email to: staff@kelleysislandchamber.com Bottom of Form
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