Please complete the following information regarding the group and catering sales team.  Include all positions, even if the position is currently not filled.

Hotel Profile

We at Hospitality Softnet are very excited to be working with you and your team on the Quality Assurance Test Call Program.

Our goal is to ensure that we create scenarios that are appropriate for your hotel. In addition, we try to prepare as much as possible in advance to be a “realistic” customer.  In order to achieve these objectives and meet the needs and expectations of our customers, we need some information on your team and your hotel.  The following profile provides us with these details.
We appreciate your time in filling out this form and sending to us.  As we schedule the test calls, we always try to vary what sales person or catering sales person is targeted. Therefore, whenever you experience staffing changes or changes in deployment we ask that you let us know. This way we can adjust our records and as we create scenarios for upcoming test calls, we are doing so with the most current information at hand.

Thank you!  We look forward to being of service.

Lisa Richards

Partner

Hospitality Softnet, Inc.

Hospitality Softnet, Inc.  Hotel Profile

Hospitality Softnet is committed to providing high quality test calls. In order for our team to do a good job for your hotel, we need the following information so we can create appropriate scenarios for test calls and so our evaluators can be prepared before they contact your hotel to conduct a test call. We appreciate your time in providing this information so we can do a good job for you.

	Today’s Date:
	
	Hotel Code Assigned by HSI Inc.
	

	Hotel Name:
	

	Address:
	

	City:
	
	State:
	Zip:
	

	Phone:
	
	Fax:
	

	GM Name:
	
	GM Email Address:
	

	DOS Name:
	
	DOS Email Address:
	


	Does your phone have Caller ID?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	If yes, please explain how this works:
	


Please fill in and check all terms that best describe your hotel:

	# Guest Rooms:
	
	Distance from Airport: 
	

	 FORMCHECKBOX 
 Convention hotel
	 FORMCHECKBOX 
 Airport hotel
	 FORMCHECKBOX 
 Suburban hotel

	 FORMCHECKBOX 
 Heavy transient demand
	 FORMCHECKBOX 
 Volume accounts
	 FORMCHECKBOX 
 Resort Property


	GROUP SALES


Inquiries are assigned by:

	 FORMCHECKBOX 
 Market Segment
	 FORMCHECKBOX 
 Number of rooms required
	 FORMCHECKBOX 
 Caller’s geographical area

	 FORMCHECKBOX 
 Random, first person available
	 FORMCHECKBOX 
 Inquiry Schedule
	

	What percentage of total occupancy is provided by the below market segments?
	

	Corporate meetings
	
	Volume accounts
	
	Tour Groups
	

	Government meetings
	
	National association
	
	Social
	

	Sports
	
	Regional association
	
	Other
	


Function Space:

	# of Function Rooms
	
	Capacity of largest room:  Classroom 
	

	
	
	Capacity of largest room:  Rounds
	

	
	
	Capacity of largest room:  Theater:
	


Rate structure:

	What is the published corporate rate(s)?
	

	What months comprise peak season?
	

	Group rate range for peak months:
	

	What months comprise off-season?
	

	Group rate range for off-season months:
	


Page 2:  Your Hotel Name:  

Please list the hotel’s top four group sales competitors

	Hotel Name:


	
	
	
	

	Phone Number:


	
	
	
	

	# Rooms:


	
	
	
	

	Max Capacity Classroomstyle:
	
	
	
	

	Distance from Your Hotel:
	
	
	
	

	Types of business you compete most often with them for:
	
	
	
	


MARKET SEGMENT PROFILES:

Please fill in the below information on the market segments that apply for your hotel. If you don't do business with a particular segment, you can leave that information blank!!!
SMERF BUSINESS…………….

Please list below types of smerf groups that you book and what attracts them to your hotel/area:

	Type Group
	What brings them to the area.  If a specific event, please indicate event name and dates of event.  If an attraction in the area, please indicate name of attraction.  If it’s a hotel feature that attracts them please indicate what that is.

	
	

	
	

	
	

	
	

	
	

	
	


If applicable, please list any sporting events or other events in your area in the next year that a group might be attending and would need rooms at your hotel:

	Name of Event
	Dates of Event
	Where being held
	Age group attending or type   of guests

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Page 3:  Your Hotel Name:  
CORPORATE BUSINESS……………

Please list any office parks in your area and distance from your hotel:

	Name of Office Park
	Distance from Hotel
	Size of Park  (small, medium, large)

	
	
	

	
	
	

	
	
	


What major employers/business are in your area?

	Organization Name
	Distance from Hotel
	Size of Organization (small, medium, large)

	
	
	

	
	
	

	
	
	


Please profile below your "typical" size corporate groups your hotel usually wants and books

	# Rooms/night
	Meeting space needs
	Months of the year
	How far out they typically book

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


If applicable, what other venues are in the area that a corporate group might be meeting at, yet would require hotel rooms.  (i.e.  for groups who need guest rooms only because meeting held elsewhere)

	Name of Venue
	Distance from  Hotel
	Maximum Capacity C/R
	Indicate if venue accommodate meetings or catering or both
	Notes/comments we should be aware of

	
	
	
	
	

	
	
	
	
	


Page 4:  Your Hotel Name:  
TOUR AND TRAVEL BUSINESS……………

	Do you book Tour and Travel business?
	Yes:
	
	
	No:
	


If Yes,  fill in below, otherwise can leave blank
	What are the typical age groups?
	

	Who books these groups?
	 FORMCHECKBOX 
  Wholesaler        FORMCHECKBOX 
 Travel Agency      FORMCHECKBOX 
 Tour Operator

	Check what types of business you book
	 FORMCHECKBOX 
 Tour Groups       FORMCHECKBOX 
 FIT/Wholesale      FORMCHECKBOX 
 Individual Leisure

	What days of the week do you typically book this business?
	

	What months do you typically book this business?
	

	What are common feeder cities that tour groups come from?
	

	Do you book International Groups?
	 FORMCHECKBOX 
 No         FORMCHECKBOX 
Yes

	What cities/markets do they travel from?
	

	What rates do you typically quote for this business?


	Rate Range


	Month(s)




If applicable, what brings the tour groups to your area? 

	Attraction/event
	Distance from Hotel
	Months attraction is open

	
	
	

	
	
	


GOVERNMENT BUSINESS……………

	Do you book Government business?
	Yes:
	
	
	No:
	


If yes, what government offices would bring group business in?  (Otherwise can leave blank)
	Name or Office
	Distance from Hotel
	Comments on anything we should be aware of

	
	
	

	
	
	

	
	
	


If applicable, what types of Government Groups do you book?

	Type Group
	# Rooms per Night
	Typical Meeting Needs
	Rate Range You will Offer
	Months of the Year you will book

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Page 5:  Your Hotel Name:  
ASSOCIATION BUSINESS……………

	Do you book Association business?
	 FORMCHECKBOX 
 No         FORMCHECKBOX 
Yes


If yes, fill in below. Otherwise can leave blank

	What brings associations to your area?
	

	What brings associations to your hotel?
	

	What are key feeder markets for association business?
	


If applicable, what is a typical profile of an association piece of business for your hotel?

	# Rooms/Night
	General Session Size
	Breakout Needs (# and size)
	Days of week

(weekend/weekday)
	Lead time

	1.


	
	
	
	

	2.


	
	
	
	

	3.


	
	
	
	


Page 6:  Your Hotel Name:  
	CATERING SALES


Yes, I want catering inquiries done for my hotel   FORMCHECKBOX 

If yes, fill in below.  If no, you can skip this page

Inquiries are assigned by:

	
	Market Segment
	
	Number of rooms required

	
	Caller’s geographical area
	
	Random, first person available

	
	Inquiry Schedule – Please enclose list/schedule!!!


What percentage of catering business is produced by:

	
	Corporate functions
	
	Conventions/Group bookings

	
	Off-site
	
	Fund raisers

	
	Weddings
	
	Government meetings

	
	Other: 
	
	


Does the hotel have a space release policy? 

Yes    FORMCHECKBOX 
     No   FORMCHECKBOX 

If yes, Please explain your guidelines:

	


Please list the hotel’s top three catering  competitors:

	Hotel Name:


	
	
	

	Phone Number:
	
	
	

	# Rooms
	
	
	

	Max Capacity Classroomstyle:
	
	
	

	Max Capacity Rounds:
	
	
	

	Distance from  Your Hotel:
	
	
	

	Types of business you compete most often with them for:
	
	
	


What are your hotel’s Average Check prices?

	Breakfast: 
	
	Lunch:
	
	Dinner:
	


Page 7:  Your Hotel Name:  
	OBJECTIONS


Please list your most common objections.  For example:  location, condition of hotel, condition of meeting facilities, age of hotel, competitor offers free room rental, competitor offers frequent traveler points to groups, location.  Any issues other than price that you typically hear.

	Objection
	Type of Group This Applies To

	
	

	
	

	
	

	
	

	
	


Please check  the directories that your hotel is listed in where a customer might find your name so if we are asked how we heard of the hotel we can have realistic answers:

	 FORMCHECKBOX 

	AAA Directory
	 FORMCHECKBOX 

	Brand Affiliated Directory of Hotels 

	 FORMCHECKBOX 

	Hotel Travel Index Book
	 FORMCHECKBOX 

	Red Book

	 FORMCHECKBOX 

	Local CVB Web Site
	 FORMCHECKBOX 

	Hotel’s Web Site

Address is:


Other directories/books/listings your hotel is represented in that customers might find your name, please list below:

	1.
	

	2.
	

	3.
	

	4.
	


Staffing Outline

In order for us to conduct a good mix of calls on your team so we do not shop the same person too frequently we need to know what market segments each staff member handles. This way we will create scenarios that are appropriate for that person.  The following pages provide space for you to list the names of your team members and what markets they handle. 

Page 8:  Your Hotel Name:  
	Manager’s Name:
	

	Manager’s Title:
	

	Specific parameters of assigned market segment:
	

	

	

	

	Geographic Boundaries they cover:
	Guest room guidelines (i.e. size groups they handle)

	
	

	Manager’s skill level: 

check one
	 FORMCHECKBOX 
 Entry level/

      beginning
	 FORMCHECKBOX 
 Moderate experience/skills
	 FORMCHECKBOX 
 Extensive sales 

      experience

	Manager has a Inquiry Day Schedule      Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   If yes, explain



	Tips on how best to reach this individual where he/she won’t spot it as a test call:

	


	Manager’s Name:
	

	Manager’s Title:
	

	Specific parameters of assigned market segment:
	

	

	

	

	Geographic Boundaries they cover:
	Guest room guidelines (i.e. size groups they handle)

	
	

	Manager’s skill level: 

check one
	 FORMCHECKBOX 
 Entry level/

      beginning
	 FORMCHECKBOX 
 Moderate experience/skills
	 FORMCHECKBOX 
 Extensive sales 

      experience

	Manager has a Inquiry Day Schedule      Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   If yes, explain



	Tips on how best to reach this individual where he/she won’t spot it as a test call:

	


Page 9:  Your Hotel Name:  
	Manager’s Name:
	

	Manager’s Title:
	

	Specific parameters of assigned market segment:
	

	

	

	

	Geographic Boundaries they cover:
	Guest room guidelines (i.e. size groups they handle)

	
	

	Manager’s skill level: 

check one
	 FORMCHECKBOX 
 Entry level/

      beginning
	 FORMCHECKBOX 
 Moderate experience/skills
	 FORMCHECKBOX 
 Extensive sales 

      experience

	Manager has a Inquiry Day Schedule      Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   If yes, explain



	Tips on how best to reach this individual where he/she won’t spot it as a test call:

	


	Manager’s Name:
	

	Manager’s Title:
	

	Specific parameters of assigned market segment:
	

	

	

	

	Geographic Boundaries they cover:
	Guest room guidelines (i.e. size groups they handle)

	
	

	Manager’s skill level: 

check one
	 FORMCHECKBOX 
 Entry level/

      beginning
	 FORMCHECKBOX 
 Moderate experience/skills
	 FORMCHECKBOX 
 Extensive sales 

      experience

	Manager has a Inquiry Day Schedule      Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   If yes, explain



	Tips on how best to reach this individual where he/she won’t spot it as a test call:

	


Page 10:  Your Hotel Name:  
	Manager’s Name:
	

	Manager’s Title:
	

	Specific parameters of assigned market segment:
	

	

	

	

	Geographic Boundaries they cover:
	Guest room guidelines (i.e. size groups they handle)

	
	

	Manager’s skill level: 

check one
	 FORMCHECKBOX 
 Entry level/

      beginning
	 FORMCHECKBOX 
 Moderate experience/skills
	 FORMCHECKBOX 
 Extensive sales 

      experience

	Manager has a Inquiry Day Schedule      Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   If yes, explain



	Tips on how best to reach this individual where he/she won’t spot it as a test call:

	


	Manager’s Name:
	

	Manager’s Title:
	

	Specific parameters of assigned market segment:
	

	

	

	

	Geographic Boundaries they cover:
	Guest room guidelines (i.e. size groups they handle)

	
	

	Manager’s skill level: 

check one
	 FORMCHECKBOX 
 Entry level/

      beginning
	 FORMCHECKBOX 
 Moderate experience/skills
	 FORMCHECKBOX 
 Extensive sales 

      experience

	Manager has a Inquiry Day Schedule      Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   If yes, explain



	Tips on how best to reach this individual where he/she won’t spot it as a test call:
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