FORM

MEMBER INFORMATION

MEMBERSHIP APPLICATION

Business Name

Representative . |

Address : |

Phone Number : Mobile:

E-Mail

Business Description

Membership

Category: : | | Accommodation | | Tourism Services | |Related Services

*See following page for category description

Annual Membership Contribution

Annual Membership Contribution are due on the 1st of January, and are calculated on a base rate plus a

room/employee calculation for accommodate and tourism services or flate rate for related services.

PLEASE COMPLETE THE BELOW RATE CALCULATIONS

Small Accommodation : [ |0-3Rooms $700/yr

Accommodation

*EC$500 per year base rate, plus room calculation

| |4-5rooms D 6-10rooms | |11-20rooms D 21-50rooms | |51-100 rooms 1100+ rooms
add $0 add $100 add $200 add $500 add $1000 add $2000

Tourism Services
*EC$300 per year base rate, plus employees calculation

[ /1-2empl [ [3-5Empl [ 6-10Empl [ |11-20Empl [ |21-50 Empl || 50+ Empl
add $0 add $100 add $200 add $400 add $1000 add $2000
Related Services
*Flat Rate
l:\ Corporate |:| General |:| Individual/ D Emerging
. Overseas i
(50+ Empl) Business Consultant [ | | Student || Affiliate
$1000 $500 $300 $300 $50 $50 %

¢ Rate determined by Board of Directors

Membership Contribution Payment Details

Signature
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