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                  AGRITOURISM PROMOTION ACT REGISTRATION  

Please complete ALL information as required by Senate Bill 334, the Agritourism Promotion Act.  Incomplete forms will not be accepted.  Please contact the Kansas Department of Commerce if you have not received your registration certificate after 30 days of mailing your form.
	Company Name:

	

	FEIN Number:
	

	Owner’s Name:
	

	Owner’s Social Security Number:
	

	Mailing Street Address:
	

	City:
	
	State:
	
	Zip:
	

	Phone Number: 
	
	Toll Free #:
	

	E-Mail:
	
	Web site
	

	Contact Person:
	

	Contact Person Phone #:
	
	E-Mail:
	

	Location/Address of Agritourism Enterprise:
	

	County or Counties:
	

	Insurance Company Name:
	

	Agritourism Liability Insurance Policy Number: 
	


TYPE OF AGRITOURISM EXPERIENCES OFFERED

	This information is required in order for the event to be uploaded to the travel web site, www.travelKS.com.

	     Does your operation clearly complement any of the six special interest areas? (Mark as many as apply.)

	
 FORMCHECKBOX 
  Western Frontier
	 FORMCHECKBOX 
  Nature-based Tourism
	 FORMCHECKBOX 
  Farm & Ranch Experiences

	
 FORMCHECKBOX 
  Aviation
	 FORMCHECKBOX 
  Arts
	 FORMCHECKBOX 
  Hunting & Fishing


	Mark all that apply:

	 FORMCHECKBOX 

	(1) Retail/Gift Shop
	 FORMCHECKBOX 

	(7) Food Production/Tasting Room/Concessions

	 FORMCHECKBOX 

	(2) Wildlife Based Recreation
	 FORMCHECKBOX 

	(8) Tours

	 FORMCHECKBOX 

	(3) Farm Activity Based Recreation 
	 FORMCHECKBOX 

	(9) Western Experience

	 FORMCHECKBOX 

	(4) Lodging
	 FORMCHECKBOX 

	(10) Special Events/Festivals

	 FORMCHECKBOX 

	(5) Dining
	 FORMCHECKBOX 

	(11) Demonstrations/Seminars/Hands-on Activities

	 FORMCHECKBOX 

	(6) Prebooked/Group Events
	 FORMCHECKBOX 

	(12) Motorcoach Parking Available

	Handicap Accessible
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No
	Restroom Facilities
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	Admission Fee
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No  
	Amount  $
	     

	Please give a detailed description of all agritourism experiences offered to your visitors.
	

	     

	     

	     

	     

	     

	

	Month & Year Agritourism Business Began:
	     

	Months, Days, & Hours of Operation:
	      

	What group size meets your maximum capacity?:      


LODGING

If lodging is provided please answer all that apply.

	Total Number of Rooms:
	     
	Rate Range
$
	     
	to
$
	     

	Handicap Accessible:
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	Amenities:
	 FORMCHECKBOX 
 Private Bath
	 FORMCHECKBOX 
 Indoor Pool
	 FORMCHECKBOX 
 Activities for Children

	
	 FORMCHECKBOX 
 Shared Bath
	 FORMCHECKBOX 
 Outdoor Pool
	 FORMCHECKBOX 
 Horseback Riding

	
	 FORMCHECKBOX 
 Continental Breakfast
	 FORMCHECKBOX 
 Hot Tub
	 FORMCHECKBOX 
 Boarding Stables

	
	 FORMCHECKBOX 
 Full Breakfast
	 FORMCHECKBOX 
 Spa Services
	 FORMCHECKBOX 
 Cattle Ranch

	
	 FORMCHECKBOX 
 Additional Meals
	 FORMCHECKBOX 
 Packages
	 FORMCHECKBOX 
 Other Livestock


WILDLIFE BASED RECREATION

If wildlife based recreation is provided please answer all that apply.

	Amenities:
	 FORMCHECKBOX 
 Fishing
	 FORMCHECKBOX 
 Quail
	 FORMCHECKBOX 
 Prairie Chicken
	 FORMCHECKBOX 
 Gear/Equipment

	
	 FORMCHECKBOX 
 Wildlife Watching
	 FORMCHECKBOX 
 Chukar
	 FORMCHECKBOX 
 Migratory Game Birds
	 FORMCHECKBOX 
 RV Hookups

	
	 FORMCHECKBOX 
 Archery
	 FORMCHECKBOX 
 Rabbits
	 FORMCHECKBOX 
 Guides
	 FORMCHECKBOX 
 Airport Pick-up

	
	 FORMCHECKBOX 
 Shooting Sports
	 FORMCHECKBOX 
 Pheasant
	 FORMCHECKBOX 
 Fishing Guides
	 FORMCHECKBOX 
 Meals 

	
	 FORMCHECKBOX 
 Predators
	 FORMCHECKBOX 
 Turkey
	 FORMCHECKBOX 
 Kenneling/Dogs
	 FORMCHECKBOX 
 Processing

	
	 FORMCHECKBOX 
 Deer
	 FORMCHECKBOX 
 Member of Kansas Sport Hunting Association


DIRECTIONS

	Please provide TOURIST FRIENDLY directions that include road names with landmarks if possible.

	     

	     

	     

	     

	     


DISCLOSURE: Registering with the Department of Commerce allows Commerce to promote your operation to tourism operators and post your business on our tourism web site.

Please return to: Agritourism Project Manager

Kansas Department of Commerce, 1000 SW Jackson Street, Suite 100, Topeka, KS 66612

 (785) 296-8132, agritourism@kansascommerce.com
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