
                                 
 

 

 

TOURISM DATABASE FORM: Attraction Facility 
 
Business Details  
 
Name of business: ________________________________________________ 
 
Name of Owner: _________________________________________________ 
 
Name of Manager________________________________________________ 
 
 

Contact Details of business  
 
Tel: _______________________________ 
 
Alternative number: _________________________ 
 
Fax: _____________________________________ 
 
Email address: 
 
__________________________________________ 
 
 
Website:  
 
___________________________________________ 
 
 
 

Physical Address  
 
 
 
 
 
 
 
 
 
Postal Address  

GPS COORDINATES  
 
 

DISTANCE FROM TOWN (KM) 

 
Type of attraction: 
_________________________________________________________________________
_________________________________________________________________________ 
 
Carrying capacity of the facility: _______________ 
 
Do you have a restaurant: Yes____ No____  if yes, operating hours:_________________ 
 
Do you have a bar: Yes___ No _____   if yes, operating hours: ____________________ 
  

GREATER TZANEEN MUNICIPALITY 
GROTER TZANEEN MUNISIPALITEIT 

MASIPALA WA TZANEEN 
MASEPALA WA TZANEEN 

 

 



Other activities on the facility:  
 
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

Brief Description  

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

Rates:  

 

Entrance fee: _________________ 

 

Others: please specify 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

 

 

 

 

Name__________________________________   Signature___________________ 

 

Date__________________________________ 

 


