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7. B&B RATING

On the scale below, how would you rate your B&B.

1. Poor 2. Fair 3. Good 4. Very Good 5.Excellent

(Half scale may be used if you do not believe the above rating fairly reflects your B&B)

Your self rating

Please note that this rating may or may note be used by the ANF in any of its publications.
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Swimming Pool (adults) YES/NO YES/NO
Swimming Pool (Children’s) YES/NO YES/NO
Spa YES/NO Size ……………(person) YES/NO
Sauna YES/NO Size…………….(person) YES/NO

Other facilities (please specify below)

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

6. B&B AMENITIES AND SERVICES

Please indicate the amenities offered at your B&B, number available and any cost associated
with using these amenities or services (please circle response):

Amenity Amenity Number Cost

Room only YES/NO ………….…. Price Range $…...... - $……...
Room with own on-suite facility YES/NO ………….…. Price Range $……... - $…..….
Laundry facilities YES/NO ………….…. YES/NO
Barbecues YES/NO ………….…. YES/NO
Picnic Shelters/Tables YES/NO ………….…. YES/NO
Pick up/drop off service YES/NO YES/NO
Massage – on-site YES/NO YES/NO
Massage – off-site YES/NO YES/NO
Tourist Information Service YES/NO YES/NO

Please advise what other services are available for your guests (eg bar frig, tea/coffee service etc):

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

Please advise if your facilities are friendly for disabled visitors and provide comments if
appropriate. YES/NO

Comments
………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………
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3. B&B STATEMENT

Please provide a brief statement promoting your B&B.

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

4. VISITORS TO YOUR B&B

Is your B&B

Nudist Only Clothing Optional Both

Both (at the same
time)

Both (but at separate
times)

Does your B&B welcome:

Any visitor Families Adults only

Singles Mixed gender couples Same sex couples

All ANF Members Members of other
ANF clubs

Children

Does your B&B offer a discount to/for?

ANF Members Extended stays Other (please specify
below)

………………………………………………………………………………………………………………

5. B&B FACILITIES

Please indicate what facilities are available at your B&B, the type of facility and if there is any
cost involved in using the facility:

Facility Availability Cost

Tennis Court YES/NO YES/NO
Mini-ten Court YES/NO YES/NO
Badminton Court YES/NO YES/NO
Volley Ball Court YES/NO YES/NO
Snooker YES/NO YES/NO
Darts YES/NO YES/NO
Trampoline YES/NO YES/NO

Dedicated Petanque Area YES/NO YES/NO
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Instructions for completing the questionnaire:
 Please circle the appropriate YES/NO response;
 Please tick the appropriate box;
 If you do not have enough room for your response, please make further annotations on

the reverse side with an indicator as to which question it relates; and
 You may provide a promotional brochure if you believe this would assist your response

to the questionnaire.

1. B&B DETAILS

B&B Name..……………………………………….…………………………...………………………….

Location….………………………………………..………………………….……………………………

……………………………………………………………………………………………………………...

……………………………………………………………………………………………………………...

Telephone No.………………………………………Fax No.……….…………………………………..

Mobile No (if applicable)………………………………………….

Contact Name (if appropriate)………..………………...………………………………………………….

Website Address..………………………………………………………………………………………...

Email Address..…………………………………………………………………………………………...

Arrangements to make bookings or enquiries…………………………………………………………

……………………………………………………..……………………………………………………….

………………………………………………………………………………………………………………

……………………………………………………..……………………………………………………….

2. PAYMENT ARRANGEMENTS

Credit Cards Accepted YES/NO

If YES, please indicate below:

Mastercard Bankcard Visa

American Express Diners Other ………………………..

Other Payment Types accepted:

Cash Personal Cheques Other ………………………..


