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HOTEL MEMBERSHIP FORM

Name of property: ___________________________________________________
Name of representative: _______________________________________________
Name of General Manager: ____________________________________________
Mailing address: ____________________________________________________

Tel: _________ Fax: _________ E-mail: ______________ Web: ______________
Please indicate the number of employees, including the manager/owner (for our data base) _____

ANNUAL MEMBERSHIP FEE SCHEDULE 

1 – 10 rooms, $188.00 minimum


No. of Rooms


Amount Due








$___________

$___________






     - or -

More than 10 rooms:







            Amount Due




First 90 rooms, $25 each 
$25 x ________ = $________ $ _________



Each additional room, $13 each
$13 x _________ = $ _________ $ __________
Annual Internet Link:  $35







  $ __________

One Time Admin Fee $35










Total
  $ _________









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
                                             
Website: www.bviccha.org

