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APPLICANT’S INFORMATION 

 

Name of the Applicant and 

Designation 

 

 

Nature of the applicant (Tick) Individual/Proprietor/Partnership/Pvt. Ltd. Others 

Name Of The Partner / 

Proprietor/ MD 
 

Address  

Telephone Numbers with Std 

Code 
 

Mobile Number  

E-Mail  

Website  

 

PROPOSED FRANCHISEE INFORMATION 

 

Name Of The Proposed Property 
 

 

Complete Address Of The 

Proposed Property (Specify 

Landmark) 

 

 

Proposed Property 

Owned/leased (if on lease, then 

period of lease) 

 

 

Distance From Bus Stand 

(Please mention name of bus 

stand) 

 

 

Nearest Airport 

(Please mention name of  Nearest 

airport) 

 

Distance From Airport 

(Please mention name of airport)  

 

 

Please tick on the column, for 

photographs attached 

[   ] Front View           [   ]  Inner View Of Rooms / Dormitories 

[   ]  Other Facilities   [   ] Dining Area/Restaurant   

 

 

 

 

Nepal Youth Hostel Council (NYHC) 
 (Affiliated to Hostelling International) 

National office: Narshing Chowk, Thamel, Kathmandu, Nepal 

Telephone: +97714262597 Cell: 9841608995 

WEBSITE: www.youthhostel-nep.org  

 

 

FRANCHISEE APPLICATION FORM 
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CONTACT INFORMATION  

(This person should be aware of their link-up with Nepal Youth Hostel Council, and will be used by the content 

team to call for more information on hotel facilities etc. if required) 

 

OPERATIONAL INFORMATION 

Contact Person for daily operations :  

 

Contact No.    :  

 

Email Id    :    

 

Reservation E-mail ID   :  

 

Front Office Manager   :  

 

Duty Manager     :  

 

General Manager   :  

 

Payment to be drawn in favour of  :  

 

Bank A/C Number   : 

 

RTGS CODE    : 

 

Bank Name & Branch Address  :  

 

PAN/VAT No.     : 

 

Tin no. / Service Tax no.  : 

 

 

Sales & Marketing Contact Information: Reservations Contact Information: 

Name:  Name:  

Title:  Title:  

Email:  Email:  

Phone:  Phone 

Mobile: Mobile: 

Revenue Manager’s Contact Information: Accounts Coordinator: 

Name:  Name:  

Title:  Title: 

Email:  Email:  

Phone: Phone: 

Mobile: Mobile: 
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ACCOMMODATION TARIFF (Please mention dates for season and off season) 

 

 

FACILITIES AVAILABLE (WRITE Y FOR AVAILABLE AND N FOR NOT AVAILABLE)   

 

Library  Kids Pool  Indoor Pool  Activity Centre  

Lawns/Gardens  Beach Beds  Sun Beds (pool)  Games Room  

Business Centre  
Babysitting 

Service 
 

Handicap 

Facility 
 

Yoga/Meditation 

Centre 
 

Conference Hall  Gymnasium  Health Club  Yoga Classes  

Internet Facility / 

Cyber Cafe 
 Wi-Fi Enabled  Massage Centre  Outdoor Activities  

Restaurant  Dining Hall  Ayurveda Centre  Spa  

Coffee Shop  Doctor on call  Laundry  Room service  

Taxi Services  Guide Service  Bicycles on hire  Travel Desk  

Water Sports  Central Heating  Central AC  Parking facility  

Photo Copy  Airport Transfer   Shuttle Service  Sightseeing  

 

 

 

 

 

 

 

 

Type of Room 
No. of 

Rooms 

Existing Hotel Tariff (In Rs.) Dis. 

(%) to 

NYHC 

Discounted Tariff to NYHC (In Rs.) 

Season 

Tariff 

   Extra    Off-

Season 

Tariff 

   Extra    
Season 

Tariff 

   Extra    Off-

Season 

Tariff 

   Extra  

    Bed     Bed     Bed     Bed 
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ROOM AMENITIES 

  

  

  

  

  

  

  

 

 

TOURIST ATTRACTIONS & ANY OTHER INFORMATION  

 

NAME OF THE PLACE DISTANCE FROM HOTEL 

  

  

  

  

  

 

 

 

 

 

I HAVE READ AND UNDERSTAND THE GUIDELINES OF LICENSEE YOUTH HOSTELS AND I WILL 

FOLLOW THESE GUIDELINES IN MANAGING THE YOUTH HOSTEL AS PROPOSED ABOVE. 

 

 

Dated:       For Hotel 

Name: 

Designation: 

 

 

 

Signature with Stamp 

        


