
Name Establishment
Address Establishment

Telephone Number
E-mail Address
Website
CoC Number:

Name Operator/Manager
Mailing Address

Telephone Number
E-mail Address
Website
Operation/Management Period From: To:
CoC Number:
Name Owner
Address Owner

Quantity of Units (Total)
Quantity of Bedrooms (Total)

High Season
Low Season

High Medium Low Hotel Apartments Guest House CHATA 
Member

CASHA 
Member

Aircon-
ditioned

Hot water 
available

Telephone Television Internet Access Beach
on site

Room 
Service

All Inclusive

Restaurant Bar Lounge Pool Area Tennis Court Meeting 
Area

Beauty 
Shop

Retail Shop

Casino Golf 
Course

Fitness 
Center

Marina Rent-A-Car 
service

Shuttle Bus 
Service

Price Indication (per room, per night (average))

Description Establishment

Other(s)

we hereby kindly request you to also fill in the following part of this page. 
We thank you in advance for your cooperation.

Category (demography, classification, 
association)

(Please indicate with an "X")

Fax Number:

O P T I O N A L
In order to have updated information on your establishment to optimize our website,

Information on Establishment

Available Facilities

Information Contact (person(s))

Description Establishment

Date: Signature:Name:
Registered by:

Registration Form for Tourist
Accommodation Facilities in Curaçao

"Crib" Number:

* * *   Provisional Form   * * *

Additional Information

Additional Information on Site
(Please indicate "Yes" of "No")

(Please indicate number)

Fax Number:

"Crib" Number:

For any additional information needed, please contact The Curacao Tourist Board, 
Pietermaai #19,  Phone 434.8200, Fax: 461.2305, E-Mail Address:info@curacao.com 1/29/2010


