
ANTIGUA HOTELS & TOURIST ASSOCIATION P.O. Box 454, Island House, Newgate Street, St.John’s, Antigua W. I.
Telephone: (268)462-0374/3703/4928 • Fax: (268)462-3702 • E-mail: ahta@candw.ag • Website: www.antiguahotels.org

APPLICATION FOR MEMBERSHIP
I WISH TO BECOME A MEMBER AND SUBMIT HEREWITH THE FOLLOWING INFORMATION REQUIRED.

  NAME OF COMPANY:_________________________________________________________________

 ADDRESS:____________________________________________________________________________

 CONTACT NAME: ____________________________________ POSITION:______________________

 TELEPHONE #:____________________________ FACSIMILE #:______________________________

 E-MAIL:____________________________WEBSITE:_________________________________________

 TYPE OF BUSINESS:___________________________________________________________________

  _______________________________________HOW LONG ESTABLISHED:_____________________

 TYPE OF MEMBERSHIP (CHECK ONE): ORDINARY:____AIRLINE:_____  ASSOCIATE:________

  RESTAURANT________

IF ORDINARY (APARTMENT, CONDOMINIUM, HOTEL), TOTAL NUMBER OF ROOMS:_______

 APPLICATION DATE:____/____/____ APPLICANT’S SIGNATURE ___________________________

  TWO REFERENCES:

  CONTACT NAME:________________________CONTACT NAME:____________________________

  COMPANY:_____________________________ COMPANY:__________________________________

  ADDRESS:_____________________________ADDRESS:____________________________________

  PHONE #: ______________________________PHONE #:_____________________________________

 _____________________________________________________________________________________

PLEASE DO NOT COMPLETE THIS SECTION.  FOR OFFICE USE ONLY:

  DATE RECEIVED: ______________________DATE REVIEWED:_____________________________

  RECOMMENDATION:_________________________________________________________________

  _____________________________________________________________________________________

  DATE SUBMITTED TO BOARD:________________________DECISION:_______________________

  BOARD’S DECISION: _________________________________________________________________


