
 
Tourism Partner Inventory Form 

Accommodations Amenities 

 

Business Name: _____________________________________________________________________ 

AAA Rating: ____________________ 

Check In time: ____________________  Check Out time: ____________________ 

Date Built: ____________________  Last Renovation Date: _________________ 

# of floors: _______ 

# of parking spaces: _______   # of bus/tractor trailer spaces: _______ 

Total # of rooms: _______  

# of Suites: _______ (Rooms with living room and bedroom spaces separated by a door) 

# of adjoining rooms _______ 

# rooms with 1 bed: _______ # rooms with 2 beds: _______ # rooms with 3 beds: _______ 

General Manager: _____________________________________________________________________ 

Email: ____________________________________________________________ 

Sales Manager: ________________________________________________________________________ 

Email: ____________________________________________________________ 

Breakfast (Check only one) 

____Continental breakfast (juice, coffee, and danish) 

____Full breakfast (juice, cereal, coffee, danish, oatmeal, etc.) 

____Hot breakfast (juice, coffee, fruit, danish, waffles, eggs and breakfast meats) 

Please select from the following amenities: (Check as many as apply) 

____Pet Friendly Fee: ________ 

____100% Smoke Free Property 

____Indoor Swimming Pool 

____Outdoor Swimming Pool 

____Whirlpool/ hot tub on site 

____WiFi Fee: ________ 

____Interior Corridors 

____Exterior Corridors 

____Exercise/Fitness Room 

____Meeting Space 

____Business Center 

____Elevator(s) 

____Guest Laundry Room 

____Concessions 

____Restaurant on Site 

____Restaurant in Walking Distance 

____Extended Stay 

____Shuttle Service 

____Electric Car Charging Station(s) 

In Room Amenities 

____ADA Accessible Rooms 

____Microwave 

____Refrigerator 

____Hair Dryer  

____Coffee Maker   

____Iron/ Ironing Board 

 ____Whirlpool/Jacuzzi # rooms____ 

____Voicemail   

____Kitchenettes #________ 

 

Discounts Offered 

 ____AAA 

 ____Senior 

 ____Military/Government 

 ____Corporate 

 

 

Please email your logo along with any high-resolution photos you would like to be on our website to 

slagasse@johnstoncountync.org. 

Is there anything we didn’t ask that you think we should know? 

 

mailto:scampbell@johnstoncountync.org

