NYSH&TA TOURISM EDUCATOR MEMBERSHIP APPLICATION

| Business Information |

INSTITUTION/UNIVERSITY:

CONTACT: TITLE:
WEB SITE: E-MAIL:
MAILING ADDRESS:
CITY: STATE:—____ ZIP+4: COUNTY:
PHONE: FAX: TOLL FREE:
Investment Schedule
MEMBERSHIP DESCRIPTION DUES CLASS ANNUAL DUES
Institution Post Graduate, 2 & 4 year institutions of
hi arnine - . . 130 $200
igher learning and property schools.
Associate Seconfiary Schogls, Government, ”.Frgvel 131 $200
Planning Agencies, Corporate Training,
Regional Economic Development Councils.
Individual An individual Tourism Educator. 139 $200
Duplicate Any person associated with an active
L . . . 133 $50
Institutional member in an administrative/
educative capacity of the same institution.
LMP/START * Any educator who is active in the Educational 134 C I ¢
Institute’s Lodging Management Program ompimentary
(LMP), or the Skills, Tasks, and Results Training
Benefits Program (START).

e Participate in educational seminars on the latest hospitality topics

* Receive FOCUS , NYSHTA's monthly newsletter, providing you with information on hotel industry trends,

developments and products

* Continuous updates on academic scholarships available through NYSHTA’s Educational Foundation

* Instant access to NYSHTA”s in-house Resource Center and Lending Library for information specific to the

lodging industry

* Access to NYSHTA's Members-Only section of the association Web site

PLEASE COMPLETE REVERSE SIDE

* Membership for these educators is complimentary provided they are presenting the LMP Program or the START Program
developed by AH&LA's Educational Institute and distributed through NYS&HTA..



NYSH&TA Guarantee Program

NYSH&TA believes in the benefits of membership so deeply that it guarantees your satisfaction. If
you are dissatisfied with your first year of membership in the association for any reason, we will
provide you with a second year at no cost to you to let us try to correct the area in which you were
dissatisfied. Nonetheless, to receive that guarantee you will need to meet the following criteria:

* The new member has paid their membership dues in full and has spent a full twelve months in
membership.

* The new member has attended at least one (1) NYSH&TA annual conference or educational
seminar.

* The new member has attended at least one (1) NYSH&TA legislative reception.
* The new member has enrolled in at least one (1) Preferred Program.
* The new member, who is a member of both organizations, has made at least three (3) research-

related inquires to the AH& LA Information Center or NY SH&TA’s membership resource center
during their year in membership.

* The new member has provided to NYSH&TA and AH&LA (if a 1[ﬁ)phcable) in writing, a detailed
explanation as to why membership is no longer important to t

Contract

The applicant hereby agrees to abide by the constitution, bylaws, rules and regulations and all resolutions that may be
henceforth adopted by the New York State Hospitality & Tourism Association, Inc.

Under the bylaws of the New York State Hospitality & Tourism Association, Inc. your application for membership must be
submitted to the NYSH&TA Board of Directors, and your membership is subject to approval by the board.

Application for membership must be accompanied by one year’s dues. All membership cancellations must be received in
writing with dues remaining payable through the end of the current calendar quarter.

Membership dues for NYSH&TA and AH&LA are not tax deductible as charitable contributions for income tax purposes.
However, they may be deductible as ordinary and necessary business expenses subject to restrictions imposed as a result of
association lobbying activities.

Name and Title of Individual Authorizing Membership:

(name) (title)

( signature)

Referred by: Date:

Please return this form, your business card, and brochure along with your check or charge information to:
New York State Hospitality & Tourism Association
80 Wolf Road
Albany, NY 12205
Fax: (518) 465-4025

Credit Card #: Expiration Date:
O American Express O MasterCard O Visa

Name on Card:

Signature



