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Allied Membership Form

Name of Company _____________________________________________________________________
Name of your representative _____________________________________________________________

Mailing Address: ______________________________________________________________________

Physical location: ______________________________________________________________________

Bus. Phone #: ________________________________ Fax #: ___________________________________

E-mail: _____________________________________ Web: ____________________________________

What are the objectives of your Company: __________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

When was your
 Company established? ____________________________________________________

Allied Membership Dues








$313.00
New Members:  Please add a one-time $35.00 Administration Fee



$_____

_____________________________  Annual Internet Link $35.00



$_____

Please call BVICCHA Office for more details of Caribbean Hotel & Tourism Association Membership for your business.
Please complete and return this from with your cheque to the address below.
We look forward to working with you.   

THE BRITISH VIRGIN ISLANDS CHAMBER OF COMMERCE & HOTEL ASSOCIATION

Tropic Aisle Building







Tel:  (284) 494-3514

P.O. Box 376








Fax: (284) 494-6179

Road Town, Tortola






E-mail: info@bviccha.org           British Virgin Islands


