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WORLD HERITAGE SITE VISIT REPORT 

 
 

 
 
 
 

ICOMOS member’s name (capital letters): 

Profession: 

ICOMOS National Committee: 

Address: 

Date of visit: 

Time of visit: from                    to    

 
FOR MONUMENTS AND ARCHAEOLOGICAL SITES 

 
 

Entry fee: 

Charge for Camera: 

Charge for Videocamera: 

Guides available Yes  No  
Quality of guides: 

 

Documentation available Yes  No  

Quality: 

 

World Heritage Plate Yes  No  

Custodians Yes  No  

Quality: 

Supervisory Staff met Yes  No  

Quality: 

 

Approximate number of visitors seen: 

Locals: Foreigners: 

Name of property 
 

Country 
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General condition (with details on maintenance or on repairs needed, where appropriate): 
 
 
 
Conservation or restoration work completed or in progress: 
 
 
 
Condition of setting and environment of the property: 
 
 
 
Threats to the integrity and authenticity of the property: 
 
 
 
Signs leading to and within the property: 
 
 
 
Were you aware of the values for which the property was inscribed on the World Heritage list? 
    Yes  No  
 
 
Are these values clearly communicated to the public?  Yes  No  
 
 
 
Estimation of your personal satisfaction (scale of 0-10 points): 
 
 

 

Additional comments: 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
Note: the information found in this report will be treated as confidential and used by the ICOMOS Secretariat 

as background material in its World Heritage work. 

Date and signature of Member: 
 
 
 
 
 

Please send to: 
ICOMOS 

11 rue du Séminaire de Conflans, 
Charenton-le-Pont, 94220 FRANCE 

Fax: 33 1 48 93 19 16 
E-mail: secretariat@icomos.org 


