
 

  Company Name 

  Company Address 

  Tel No.  Fax No. 

 Post Code   

  Email 

  Website address 

  

Membership Application Form : 1 April 08 - 31 March 09 
 
 
 

Please complete ALL sections  

Type of Membership Type of Membership please tick one box please tick one box --  see reverse for feessee reverse for fees  

  Venue with a Difference / Non Residential Venue  

  Hotel Full Member  

  Hotel Associate Member 

  Professional Conference Organiser (PCO) 

  Destination Management Company (DMC)  

  Conference Service  

  Conference & Exhibition Centre / Academic Venue �  

�  

�  

�  

�  

�  

�  

  VisitScotland Star Rating  

  No. of parking spaces  

 How many miles to: 
     
    City centre                     ………………... 
     
    Edinburgh Airport          ………………… 

     
    Nearest railway station  ………………... 

 Green Tourism Business Scheme   
 Award - is so what level? ……………………..            

  Disabled access      YES / NO 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

Part 1 Contact details 

 
 
 

Please note that you can send us updates and new images throughout the year 

Tel No Email 

Director / General Manager  
First Name      Surname 

Position 

1 STRAPLINE SUMMARY  
          for full venue members only 
 

Up to 20 words to briefly summarise your business (for 
Blueprint, top of your page entry) 

2 MAIN DESCRIPTION 
 

Up to 150 words to fully promote and market your busi-
ness (for Blueprint and on the website this text is seen 
when the user clicks to ‘read more’) 

 

Part 2 Marketing information  
 
For BLUEPRINT and our RFP website www.meetingedinbu rgh.com  
 
 
 
 
 
 

 

 
 
 
  
  
 

Please send all the above to 
info@conventionedinburgh.com or post them to  
Suzanne Chaplin, Edinburgh Convention Bureau, 29 Drumsheugh Gardens, Edinburgh EH3 7RN 

3 IMAGES 
Please send 4 images (jpeg 300dpi) and indicate which 
ONE image you wish to appear as the main image on 
the website and in Blueprint 

To follow  

Emailed already 

Enclosed �  

�  

�  

To follow  

Emailed already 

Enclosed �  

�  

�  

To follow 

Emailed already 

Enclosed �  

�  

�  

Tel No Email 

Sales / Events contact  to be named as Conference Contact in Blueprint and on website 
First Name      Surname 

Position 

Tel No Email 

Marketing / PR contact  for fam visits, ECB sales events, press etc (if different from above) 
First Name      Surname 

Position 



 

 

 
Part 4  Bedrooms  

Part 3 Meeting rooms  
Please complete as fully as possible in order for us to represent you accurately on our 
www.meetingedinburgh.com website 
 

TOTAL SINGLE 

DOUBLE SUITES TWIN 

ACCESSIBLE / disabled  
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  Please tick if available 
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Room / Suite Name 
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Signature(s) 

Position 

On behalf of (company name)  

Date 

I/We wish to apply for membership of Edinburgh Convention Bureau Limited and agree to abide by the 
Edinburgh Convention Bureau Limited’s Code of Practice (available on 
www.conventionedinburgh.com) and the decision of the Board of Directors.   
I/We understand that benefits of membership will commence once payment has been made.   

Declaration 

   Hotel Associate Member     1-25 rooms    £271 �  
         26-50 rooms   £484 �  
         51-100 rooms   £744 �  
         101-150 rooms £1098 � �
� � � � � � � � � 151+ rooms £1463 �  
    Professional Conference Organiser (PCO)      £953 �  

    Destination Management Company (DMC)              £656 �  

    Conference Service (music, restaurant, transport et c)   £396 �  

   Conference & Exhibition Centre / Academic Venue 
   Plenary capacity (theatre style)      1-500     £833 � � �
� � � � � � � � � 500+   £1957 �  
 
      PLUS Bedrooms     No rooms          -  �  
         1-50 rooms    £932 �  
         51-100 rooms £1088 �  
         101-200 rooms £1291 �  
         201+   £1457 �  

   Venue with a Difference / Non Residential Venue 
   Plenary capacity (theatre)          1-500     £833 � � �
� � � � � � � � � 500+   £1957        �  

    Hotel Full Member      1-25 rooms    £515 �  
         26-50 rooms   £916 �  
         51-100 rooms £1452 �  
         101-150 rooms £2181 � �
� � � � � � � � � 151-200 rooms £4039 ��
          200 + rooms £6709 �  

Part 5 Membership fees - please note all fees are subject to VAT 
                                                      - these prices are valid until 31.03.09 
 

Please tick the box/es that apply to your company 


