
Greater Beaufort-Port Royal Convention & Visitors Bureau 

Information Required for Motorcoach Registration 

Name of Tour Bus Company: ____________________________________________________ 

Address of Tour Bus Company: __________________________________________________ 

City: ________________________    State: _________     Zip Code: _______________ 

Tour Company Phone #: ______________________   Email: ___________________________ 

Step-on Tour Guide Name: _________________________ Phone #: ____________________ 

Date of Tour: ________________________    Estimated Time of Arrival: _________________ 

Length of Stay: _______________________     Number of Passengers: __________________ 

ORIGINAL PASSENGER PICK UP LOCATION:    City: _____________________  State: _______ 

CHECK THE CITIES YOU VISITED:  

_____Beaufort     _____Hilton Head     _____Charleston     _____Savannah 

CHECK ALL THAT APPLY:  

___Carriage Tour  ___Walking Tour  ___Van Tour  ___Boat Tour  ___Penn Center  

___ Parris Island  ___Santa Elena History Center  ___Verdier House  ___Shop  ___Lunch       

___Dinner  ___ Beaufort History Museum  ___Other: ______________________ 

NOTE:  Free Gift for Bus Driver - please pick up at Visitors Center 

PLEASE CIRCLE THE TYPE OF PERMIT YOU WILL NEED 

REGISTRATION ONLY 
$10.00 

Large Motorcoach 

TOURING PERMIT ONLY 
$20.00
(Step on guide) 

Please make Checks payable to: GBPRCVB  

Credit Card Payment:  Visa            MasterCard            Discover            American Express 

Name on card: ___________________________________ Billing Zip Code: ______________ 

Card Number: ____________________________ CVV#: _________ Exp. Date: ____________

P.O. Box 501 * 713 Craven Street * Beaufort, SC 29901 * (843) 525-8500  
coordinator@beaufortsc.org  www.beaufortsc.org

Office Use Only:

Date: ____________________________          Amount Paid: __________________________

Permit Number: ______________________    Staff: __________________________________
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