MEMBERSHIP APPLICATION FORM
Date:

Secretary

Malaysian Association of Hotel Owners

Suite 7- 3 Level 7

Heritage House

33 Jalan Yap Ah Shak

50300 Kuala Lumpur

Dear Sir,

Having read and understood the Constitution of Malaysian Association of Hotel Owners (MAHO), we as detailed below wish to apply for Ordinary / Associate (*) membership to MAHO.

1.
DETAILS OF APPLICATION
a.
Name of Owners:and SSM no.
(Note: Owners means corporations or individuals having not less than 51% of the ownership of 
          Hotel/Resort/Service Apartment, or in the share capital of the company owning a Hotel/    
          Resort/ Service Apartment.)
                     Address :

b.
Name of Hotel(s), Resort(s) and / or Service Apartment(s) Owned
Please fill in the attached list accordingly.
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2.
INTRODUCER

This application is introduced by:


Name: ____________________________________________

Company : ____________________________________________

       ____________________________________________

Position  :  ____________________________________________
           MAHO Membership No.: __________________


Signature:______________________________


Date:__________________________________

3. ENTRANCE FEE
We enclose herewith a cheque ___________________ for the sum of RM1,050.00 being the payment of the Entrance Fee for Ordinary/Associate Membership (*) of RM1,000.00 and a non-refundable processing fee of RM50.00 made payable to Malaysian Association of Hotel Owners.
(Please include bank charge for outstation cheque)
4.    ANNUAL SUBSCRIPTION FEE
       Upon approval of our application we will be informed of the annual subscription fee due to you for the current year on pro-rata basis and for the following years as stipulated in the Constitution payment for which will be made as required.
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5.
DECLARATION
We hereby apply to become an Ordinary / Associate (*) Member of MAHO and if admitted, we agree to abide by the Bye-laws, Constitution and Regulations of this Association.   We certify the foregoing information is true and complete and fully realize that omission or falsification of information will be considered sufficient reason for rejection of this application or for dismissal.
Yours faithfully,

Authorised Signatory:

_________________________

Name:

Designation:

(*) - Delete whichever is not applicable.
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6.
NOMINATED REPRESENTATIVES
Our nominated representative(s) would be:

(i)_________________________
Designation:_____________________

   E-mail : ____________________________

 ii)_________________________Designation:_____________________

   E-mail : ____________________________

Note:

Representative means a director or employee from within the corporation 

appointed by the Owners to represent their interest in the Association.

7.  CORESSPONDENCE ADDRESS
 _________________________________________________________

           __________________________________________________________

           Postcode : _______________  City : ____________________________

           Tel : _________________________ Fax : _______________________

           E-mail : ____________________________
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    8.
"LIST OF HOTEL(S), RESORT(S) AND/OR SERVICED APARTMENTS"
	Name of Hotel/Resort /Serviced Apartments
	Rating (as per provided by Authority)
	Start/

Anticipated

Start Date
	No. of

Rooms
	Business Address/

Tel/Fax Nos./E-mail
	Owners (Co.)
	%

Share-

holding
	Management Company
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