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P.O. Box 461224, Denver, Colorado, 80246  USA
720-363-0164     Int’l 001-720-363-0164

kevin@worldclasscertificationservices.com
http://www.worldclasscertificationservices.com
Dear Colleague,                                                                                           

Thank you for your inquiry into acquiring official World Class Certification™.  As the Managing Director of the firm, it is my responsibility to assist you from start to finish and to insure that your participation in the World Class Certification™ program is everything you envision.  Please don’t hesitate to call upon me at anytime as I would consider it an honor.

Achievement of World Class Certification™ is the most prestigious hospitality award any top-tier hotel, resort, restaurant or retailer can obtain, and it will position your business above all others.  Earning the World Class Certified™ award is not an easy or inexpensive undertaking, but once achieved, you will find that having your business World Class Certified™ will be a most gratifying and rewarding experience for both you and your guests. 

On the following pages is a brief information questionnaire that I would request that you complete and return to me. Once we know more about your business, we can provide you with a complete information package and price quote. 

I look forward to working with you and in advance, wish you all the best in your quest to achieve official, World Class Certification™.

Sincerely,

Kevin Moll
Mr. Kevin Moll

Managing Director
World Class Certification Services™ 
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Application Questionnaire - Tell us about your business

Please provide as much information as possible.
Date: ________________

How did you hear about World Class Certification Services™? ___________________________

Name of your business: _____________________________________________________________

Type of Business:  Restaurant: ___ Hotel: ____ Resort: ___ Destination/other: ____ Retail: ____
Brief explanation of the business: _____________________________________________________

Owner’s Name: ______________________________________________

General Manager’s Name: _______________________________________

Name of primary contact person: __________________________________

Best telephone number for this contact person: ___________________________________

Contact person e-mail address: ______________________________________________

Fax: ____________________________ Business Telephone Number: _______________________

Complete Mailing Address: ____________________________________________________________

__________________________________________________________________________________

What is the name of the closest large airport?  ______________________________________________

Please tell us about your business (General overview – number of rooms/seats etc):_________________

 ____________________________________________________________________________________
____________________________________________________________________________________

If you own/operate a hotel, do you have a fine dining restaurant also?  ____________________________

What is the name of the restaurant? _______________________________________________________

Please list your amenities/features of your business (for example: Pool, 24 hr.room service, fitness room, spa. – please list all features): ____________________________________________________________________________________

____________________________________________________________________________________

Do you serve alcoholic beverages (beer/liquor/wine) __________________________________________

Business web site address: _________________________________________

Numbers of years open for business: ___________________________________

Please list any major awards that your establishment has received:

___________________________   _________________________

___________________________   _________________________
For purposes of creating a proposal, who would the named, “Client” be?

__________________________________________________________________________________

Is there anything else that you’d like to share? Please feel free below.

When you have completed this form, please e-mail it to:

Mr. Kevin Moll

Managing Director

World Class Certification Services™

720-363-0164   

kevin@worldclasscertificationservices.com
http://www.worldclasscertificationservices.com
Thank you. We will be back in touch with you soon.







