Hotel Name:

Address Line 1:

Address Line 2
Town/City:
County:

Post Code:

Telephone:
Fax:
Email Address:

Hotel website:

Contact Name:

Telephone, if different:

Owner:

Telephone if different:

Number of Bedrooms:

SMIHE APPLICATION FORM

Approximate Cost for Room and Breakfast: £ ... ... ... cov cor cer ces e o,

Please indicate your preferred options below:

Provide information on dates. Eg: ‘Any’, ‘Not Wednesdays’, ‘Out of season - any night, In season - not
Friday or Saturday’, ‘Not 21-26 March inclusive’, etc. Bookings are agreed on a first-come, first-served basis.

Please stipulate any conditions or characteristics and state the areas, if any, that you would like us
to focus on. For example: ' Two consultants, a married couple required’, ‘Disabled - wheelchair bound guest’,
‘Argumentative and difficult to please’, ‘Rich but scruffy’, ‘Focus on reception and the dining room’, ‘Specifically
request a very quiet room’, ‘Constant complainer, make complaints to manager, Mr XXX, to test him’, etc, etc.

Please Return To:

Date of Application: ... ... ... ... ... ... ...

SMIHE, Ferryview, Grantown Road, Forres, 1IV36 2SG

Note that the standard fee covers one ‘standard’ consultant, bespoke fees will apply to non-standard ‘guests’
and may take more time to arrange.

www.SMIHE.co.uk



