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AIRDA Membership Application Form 
 

Details of Applicant:  
 
Full Name of Firm / Corporation:   
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
Type of Firm / Corporation: Proprietary / Partnership / LLP / Pvt. Ltd. / Public Ltd. / Not For 
Profit Section 25 Company / Trust / Registered Society / Un Registered Association (Indicate 
hereunder) 
 
___________________________________________________________________________ 
 
Registered Office Address:  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
City: _________________ State: ______________________________ Pin: _____________ 
 
Telephone Nos: 
___________________________________________________________________________ 
  
Communication Address:  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
City: _________________State: ______________________________Pin: ______________  
 
Telephone Nos: 
___________________________________________________________________________ 
 
Email Address: 
___________________________________________________________________________ 
 
Website Address: 
_______________________________________________________________________ 
 
Please attach self attested copies of the following to substantiate the corporate proof of 
identity: 

1. Current valid Shops and Establishment / Trade License. 
2. Certificate of Incorporation. 
3. Pan Card of the Firm / Corporation. 
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Details of category of AIRDA membership applying for:  (please tick) 
 
A. Ordinary Member B. Associate Member            C. Honorary Member   
Timeshare Resort Owner  □ Real Estate Co. □ Special Invitee  □ 
Timeshare Resort Developer  □  Trade Association  □ 
Timeshare Resort Operator  □  Travel Agent □ 
Timeshare Marketer  □  Advtg. Agency  □ 
Timeshare Exchange Co.  □  General Resort Co. □ 
Timeshare Resort Mgmt Co. □ Mgmt Consultant  □ 
Timeshare Trustee Co.  □           DSA                             □ 
Timeshare Resales Co.  □           Others  □ 
 
Details of individuals representing the Firm / Corporation: 
Details of individual executing this application form: 
 
Full Name: 
___________________________________________________________________________ 
              (First)                                  (Middle)                                   (Surname)  
Designation: 
___________________________________________________________________________ 
 
(Please attach a copy of the Board Resolution / Authorization Letter to execute this 
application signed by a minimum of Two Directors or Partners / Proprietor of the Firm / 
Corporation as applicable). 
 
Contact Numbers: Land Line: _____________________Mobile: _____________________ 
  
Email Id: 
___________________________________________________________________________  
 
Details of Nominees: 
 
Primary Nominee: 
 
Full Name: 
___________________________________________________________________________  
            (First)                                       (Middle)                               (Surname)  
 
Designation: 
___________________________________________________________________________ 
 
(Please attach a copy of the Board Resolution / Authorization Letter to execute this 
application signed by a minimum of Two Directors or Partners / Proprietor of the Firm / 
Corporation as applicable). 
 
Contact Numbers: Land Line: _____________________Mobile: ______________________ 
 
Email Id: 
___________________________________________________________________________ 
 
Secondary Nominee:  
Full Name: 
___________________________________________________________________________ 
       (First)                                             (Middle)                              (Surname)  
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Designation: 
___________________________________________________________________________ 
 
(Please attach a copy of the Board Resolution / Authorization Letter to execute this 
application signed by a minimum of Two Directors or Partners / Proprietor of the Firm / 
Corporation as applicable). 
 
Contact Numbers: Land Line: _________________    Mobile: ________________________ 
 
Email Id: 
___________________________________________________________________________ 
 
 Profile of Firm / Corporation: 
 
Founder Promoters Names:  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Nature of business carried out during the last three years: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
No of resorts owned / managed 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Objective to become a member of AIRDA: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
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Answer the following questions: 
 
Do you own any resorts / operating any resorts on lease: Yes / No 
 
If yes details of resorts: 
Name Oper

ation
al 
Since 

Number 
of Rooms 

Timeshare 
Units 

Owned 
or 
Leased 

Deeded / 
License To 
Use 

No of 
Years 

Remarks 

        
 

        
 

(Please attach separate sheets) 
 
Are you marketing any Timeshare Inventory / Intend to Market Yes / No  
If yes details of marketing offices: 
 
Location Operational 

Since  
Number of 
Staff 

Timeshare 
Product 
Offered 

Name of 
Principal 

Exchange 
Affiliated to 

      

      

(Please attach separate sheets) 
 
Details of memberships sold in previous three years: 
Year Turn Over Number of Memberships 

Enrolled 
Remarks  

    

    

    

 
Declaration: 
 

 We hereby confirm that as a member of AIRDA, we will abide by its rules and 
regulations, as applicable to all members, from time to time as well as the guidelines 
framed by the AIRDA Code of Ethics / Regulatory Framework 

 We hereby confirm that we will abide by the following: 
 AIRDA Code of Ethics, Regulatory Framework and any 

revisions thereof 
 AIRDA Sales Disclosure Document (SDD) and any revisions 

thereof 
 Abide by the “Ten Day Cooling off  Period” and any revisions 

thereof 
 Display AIRDA member logo prominently on your website & on 

all your marketing and sales collaterals, within 60 days from the 
date of admission. 

 “Not to charge Utility Fees” from Exchange Guests who belong 
to AIRDA members. 
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 A member shall cease to be a member of the Association: 
 In case it defaults in paying subscription 
 In case it resigns in the manner laid down 
 In case of any violation of the above. 

 
Membership Fee: 
 

 For Ordinary membership: Entrance fee (non refundable) of Rs 50,000/- for global, 
pan India, multiple location companies. 

 For Ordinary membership: Entrance fee (non refundable) of Rs. 25,000/-  single 
location, others as per discretion of the Executive Committee. 

 For Associate membership:  Entrance fee (non refundable) of Rs 10,000/-   
 DSAs / Individuals: :  Entrance fee (non refundable) of Rs 10,000/- 

 
Subscription Fee: 
 

 In addition to one time entrance fees, annual subscription fees will be payable as 
decided by the AIRDA Executive Committee. 
 

General: 
 

 Annual subscription fee as applicable at the time of admission. 
 Entrance fees / subscription fees are payable as applicable at the time of submission 

of application. 
 AIRDA reserves the right to revise the entrance & subscription fee without giving 

any reason thereof.   
 All applications seeking memberships will be subject to the approval of the AIRDA 

Executive Committee as per the existing Rules & Regulations of the Association. 
 Please add separate sheets in support of information being disclosed, if necessary. 

 
 
 

 
 
 
Authorised Signatory: _____________________Designation: _______________________ 
 
 
Name: ___________________________________Date: ___________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


