

[image: Description: GHLA_Logo_705sml word]	Georgia Hotel and Lodging AssociationPh: (404) 772-9322
Fax: (404) 745-8899
c.hardman@ghla.net
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PROPERTY INFORMATION
Property Name: ______________________________________________________________________________________________
Property Address: ____________________________________________________________________________________________
City: ______________________________  County: __________________________  State: ________  Zip: ____________________
Telephone: ____________________________  Fax: __________________________  Web site: ______________________________  
Number of Rooms: __________	    Do You Have F&B: Yes ____    No ____
Primary Contact
Name: _________________________________   Title: __________________________  Email: ______________________________
Phone: _________________________________   Cell: __________________________________
Key Personnel
[bookmark: _Hlk479847381][bookmark: _Hlk479849325][bookmark: _Hlk479847343]GM:	 Mr. ____	 Ms. ____	Name: ______________________________	 Email: ____________________________________
DOS:	 Mr. ____	 Ms. ____	Name: ______________________________	 Email: ____________________________________
HR:	 Mr. ____	 Ms. ____	Name: ______________________________	 Email: ____________________________________
Controller:	 Mr. ____	 Ms. ____	Name: ______________________________	 Email: ____________________________________
ANNUAL MEMBERSHIP INVESTMENT
			WITH F&B	 Annual Investment                 NO F&B           	Annual Investment
			Construction	 $263.50		 	Construction	$227.25
			50 rooms or less 	 $263.50		 	50 rooms or less	$227.25
			51-75 rooms	 $7.25 per room	                  51-75 rooms	$6.45 per room
			over 75 rooms	 $7.55 per room	                  over 75 rooms 	$6.75 per room 

Membership Investment: (# of Rooms) ________ x (Rate per room) $________ = (Annual Dues) $_____________________ 
Payment Options *Note if quarterly or other payment option is desired 
Check Enclosed (Make Payable to GHLA) ____       Credit Card (Please complete credit card authorization below) ____
Payment Due: $_____________________

Credit Card Type:   AMEX ____    VISA ____    MASTERCARD ____   DISCOVER ____
Name on Card: ____________________________________ Credit Card Number: _________________________________________
Expiration Date: _________ CVV: _______ Billing Zip: ___________ Authorization Signature: ______________________________
Billing Address: ______________________________________________________________________________________________

	
Mail, Email, or Fax completed application to: Email: c.hardman@ghla.net FAX: (404) 745-8899
Georgia Hotel and Lodging Association: 233 Peachtree St. NE, Ste. 1400 Atlanta, GA 30303

DEDUCTIBILITY: GHLA dues and assessments are deductible as an ordinary and necessary business expense with the consideration of IRS Section 6033(e) that requires GHLA to advise that 31% of the dues are allocated to lobbying and political expenses that are nondeductible expenses.


Signature: ____________________________________ Title: ______________________________ Date: _____________________
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