CAMPGROUND TOURISM UPDATE FORM
Business Name: ​​​​​​​​​​​​​​________________________________________________________

Mailing Address: _______________________________________________________

City: _____________________________
Zip Code: _________________________
Phone #: ____________________
Toll-Free #: ______________________________
Fax: ________________________
Web Address: ____________________________

Contact Person: ________________________________________________________

Contact Email: ___________________   Contact Phone #:______________________
DIRECTIONS

From I-71: ______________________________________________________________
________________________________________________________________________________________________________________________________________________
From I-75: ______________________________________________________________
________________________________________________________________________________________________________________________________________________
DESCRIPTION

(
No Changes - Use the current information you have for my business.

Total Number of Sites: ______
Number of Sites with Electricity: ______
Number of Vehicles/Site: ______
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Check the following if it applies for your business:

(
RV Dump Station
(
Flushing Toilets
(
Shower House
Additional Amenities/Services (50 words or less): _______________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________
________________________________________________________________
Return this form to: Lori Worley, Marketing Coordinator

Mail: 5412 Courseview Drive Ste. 220 Mason, OH 45040

Email: lworley@wccvb.org  Fax: 513-204-1999

