
 
 
 
 
 
 
 
 
 

Name of Attraction/Activity:  ..........................................................................................................................  

 

Address:  ..........................................................................................................................................................  

 

 .........................................................................................................................................................................  

 

 .............................................................................................  ...........................................................................  

 

Telephone No:  ................................................................................................................................................  

 

Email ................................................................................................................................................................  

 

Printers Name ............................................................... ..Telephone No:  .......................................................  

 
I confirm that the above attraction wishes to participate in the 2019 Bedroom Browser publication 

(attractions compendium) and will provide NWT with 22,000 UNFOLDED by Friday 14
th

 December 2018. 

 

Please tick box:         £670 + VAT 

 

PLEASE ARRANGE DELIVERY OF YOUR LEAFLETS TO PRINTWORKS, 4 AMLWCH BUSINESS PARK, AMLWCH, 

ANGLESEY LL68 9BX OPEN 9AM - 4PM. TEL: 01407 830059  

 

Method of Payment - (please tick relevant box) 

 Our Bank details for BACS Payment: HSBC, Sort Code: 40-18-08; Account No: 11170929 

PLEASE STATE BUSINESS NAME WHEN MAKING PAYMENT 

 Please charge my credit/debit card - either ONE off payment  or 4 equal consecutive monthly payments  

 Card No: 

 Expiry Date:                                                          Sec No (last 3 digits): 

 Cheque enclosed for £_________ made payable to North Wales Tourism 

 Please invoice me quoting Purchase Order Number ___________________ 

 

THE QUANTITY OF LEAFLETS SHOULD BE CLEARLY MARKED ON ALL BOXES. 

 

Please return this application form, and a copy of your leaflet (if available) by Friday 19
th

 October 2018 to 

Eirlys Jones, North Wales Tourism, 9 Wynnstay Road, Colwyn Bay, CONWY LL29 8NB.  Please mark clearly on 

the leaflet the edge to be bound. 

 

Contact Name (please print):  ............................................................................................. …………….……………….. 
 

Signature:  ........................................................................................................................... ………………………………. 


