Call for expression of interest

for the participation in the 
testing of the European Tourism System of Indicators for Sustainable Management at Destination Level (ETIS)

Pilot Phase 1 (15 July 2013 – 15 April 2014)

- application form - 
1. 
Basic profile of the destination

Destination Name: ………………………………………………………………………………….
Country: ………………………………………………………………………………………….....

Administrative structure: 

 FORMCHECKBOX 

Region



 FORMCHECKBOX 

County



 FORMCHECKBOX 

Municipality

 FORMCHECKBOX 

City / town /village

 FORMCHECKBOX 

Other – please specify ……………………………

Distance from the capital city: ……………km

Approximate size of the destination: ……………..km2
Approximate number of inhabitants: ………………..

Approximate number of tourism enterprises established in the destination: ………………………

Approximate number of visitors / year:

Approximate nights spent / year:

2.
What are the most appropriate terms to describe the tourism offer of your destination? (maximum 3 answers)

 FORMCHECKBOX 

Aquatic destination (sun & beach, lake, seaside, riverside, etc.)

 FORMCHECKBOX 

Mountainous destination 
 FORMCHECKBOX 

Rural destination
 FORMCHECKBOX 

Natural environment, landscapes, unique flora and fauna 

 FORMCHECKBOX 

Local culture and heritage, 
 FORMCHECKBOX 

History

 FORMCHECKBOX 

Gastronomy (unique / specific food and drink produce)
 FORMCHECKBOX 

Adventure / amusement
 FORMCHECKBOX 

Physical activities, active lifestyle (e.g. hiking, biking, horse riding, sailing, etc.)
 FORMCHECKBOX 

Social and cultural activities (various forms of arts, amateur artistic workshops and seminars, training and education, social movements, etc.)
 FORMCHECKBOX 

Religion, religious activities
 FORMCHECKBOX 

Business-related activities (conferences, meetings, business seminars, business fairs and expos, etc.)

 FORMCHECKBOX 

Wellness and medical tourism (spas, wellness centres, relaxation, medical treatments, preventive treatments, etc.)
 FORMCHECKBOX 

Sporting events (championships, competitions, races, etc.)
 FORMCHECKBOX 

Shopping, commerce

 FORMCHECKBOX 

Other (please indicate only one term!) …………………………………………..
3.
Please rank the months of the tourist season at your destination along the following scale:
0= outside the season – no occupancy

1= start of the season – low occupancy

2 = medium occupancy

3= full occupancy

4= overcrowded

5 = end of the season – low occupancy

 FORMCHECKBOX 

January
 FORMCHECKBOX 

February
 FORMCHECKBOX 

March

 FORMCHECKBOX 

April

 FORMCHECKBOX 

May

 FORMCHECKBOX 

June

 FORMCHECKBOX 

July

 FORMCHECKBOX 

August

 FORMCHECKBOX 

September

 FORMCHECKBOX 

October

 FORMCHECKBOX 

November

 FORMCHECKBOX 

December
4.
Is your destination already measuring and monitoring some sustainability indicators?

 FORMCHECKBOX 

Yes, since ……………… (Please indicate year)


The indicators your destination measures relate to: (Please tick all that apply or similar)
 FORMCHECKBOX 

Sustainable focus of public policies
 FORMCHECKBOX 

Sustainable performance of tourism enterprises
 FORMCHECKBOX 

The economic performance (for example number of arrivals, nights spent, occupancy rate, turnover, etc.)

 FORMCHECKBOX 

Customer satisfaction

 FORMCHECKBOX 

Information / communication on sustainability

 FORMCHECKBOX 

Safety and health

 FORMCHECKBOX 

Use of local resources

 FORMCHECKBOX 

Community / social impact 

 FORMCHECKBOX 

Gender equality

 FORMCHECKBOX 

Accessibility

 FORMCHECKBOX 

Protection of cultural heritage, traditions and local assets

 FORMCHECKBOX 

Transport / mobility

 FORMCHECKBOX 

Climate Change

 FORMCHECKBOX 

Environmental sustainability (for example waste, water, sewage management, energy use, noise and light, landscape protection, biodiversity, bathing water quality, etc.)

 FORMCHECKBOX 

Other (please specify)

 FORMCHECKBOX 

No, currently we do not yet measure or monitor any sustainability indicators.
6.
Contacts

Contact person 1: ………………………………………………………………………………….

Position:……………………………………………………………………………………..
Destination Manager? 
 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No
E-mail address:……………………………………………………………………………...

Office address:………………………………………………………………………………
Telephone nr.: 

Contact person 2:…………………………………………………………………………………..


  Position: ……………………………………………………………………………….

Destination Manager? 
 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No
E-mail address:……………………………………………………………………………...

Office address:………………………………………………………………………………
Telephone nr.: 
4
To be returned to ENTR-ETIS@EC.EUROPA.EU at the latest by 01-07-2013


