Accessible Tourism Facility Partnership Form

Organization or Facility Name

Contact Person

Email Address

Phone Number

Facility Address

Type of Facility

Accessibility Features Available

I~ Wheelchair Access

[ Braille Signage

I~ Elevator/Litt

|_Sign Language Services

I~ Accessible Toilets

[ Accessible Parking

I Audio Assistance

[ Guide Senvice

I- Companion Accommodation

[~ Other
Why are you interested in partnering for accessible tourism?

Additional Information or Remarks
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