
California Hotel & Lodging Association Membership Application

PROPERTY INFORMATION

Property Name: _____________________________________________________________________________________________

Property Address: ___________________________________________________________________________________________

City: _______________________________________ Zip Code: _________________ County: ________________________

Phone: _________________________ Toll Free: ____________________________ Fax: ______________________________

Website: __________________________________________ E-Mail: _________________________________________________

Number of Rooms: _______________ Type of Rooms: ❑ Rooms ❑ Suites ❑ Cabins ❑ Condos ❑ Other: ________

On-Site Food & Beverage:  ❑ Restaurant ❑ Lounge

General Manager: ❑ Mr. ❑ Ms. ____________________________________________________________________________

E-Mail: ____________________________________________________________________________________________________

PRIMARY CONTACT (If different than above)

❑ Mr. ❑ Ms. _____________________________________________________________________________________________

Title: ________________________________________________________ E-Mail: ______________________________________

MAILING ADDRESS (If different than above)

Mailing Address: ____________________________________________________________________________________________

City: ________________________________________________ State: __________ Zip Code: __________________________

Phone: _________________________ Toll Free: ____________________________ Fax: ______________________________

      CH&LA MEMBERSHIP DUES

Categories CH&LA Dues  AH&LA Dues (Additional)

1-15 Rooms $195 $115 (Optional)

16-35 Rooms $295 $115 (Optional)

36-50 Rooms $395 $115 (Optional)

51+ Rooms $10 per Room Included

                        Properties Under Construction: ❑ $350 Scheduled Opening Date: _______________

Amount Due: ______________________    ❑ Check Enclosed (Make payable to: California Hotel & Lodging Association)

Billing Contact: ❑ General Manager ❑ Primary Contact ❑ Other: ____________________________________________

Credit Card: ❑ American Express          ❑ MasterCard          ❑ VISA

Account # _________________________________________________________ Expiration Date: ________________________

Cardholder: ____________________________________  Signature: __________________________________________________

Dues are payable in advance and membership is continuous unless cancelled in writing.
Cancellations are effective 30 days following receipt of such notice.
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