| Accommodation
Full Membership Application Form AM | of Aatraae

PROPERTY DETAILS

NAME Of PrOPEITY: cuocvieie ettt sttt e e te st e et et e sseaeste st se s sesaesansansatesnnnns No. of Units/Rooms: .......cccccuvverennee.
Legal Entity (COMPANY / BUSINESS): ...uveeiuiieiiieeiieeitieeeteeetreesiveesteeestaeesabeseteeessseesaseeenssessasessases Star Rating: ....cceeeveuenneee
Employing Entity (if different t0 @bOVe): ..coouiiiiiiee ettt ees
ABN: e ProPErtY AQAIESS: ..ottt sttt et eae st st e e et st e eae st st e s beb st eneesbe s

Postal Address (if different from @DOVE): ...ttt et se et e b st e e et b e e e e eabaeaeeesetbaeeessbeeeseesstaseennns
PhONE: ..ottt FaX: ceveeeerrereeeee e cresnereenenees Chain Affiliation (Accor / Quest etC.): ..uveveeeevereeeevrrerennene.

Property Type (Please tick):

4 Hotel U Serviced Apartments U Self-Contained U Backpacker U B&B
U Motel U Apartment Hotel U Caravan/Tourist Park U Resort U Guesthouse
Type of Liquor Licence (if applicable): ......ccoveevenicevnvire e, Restaurant Operated by Applicant: O Yes 0O No

REPRESENTATIVES (I give consent for the listed representatives to obtain website logins & to contact the
Association to request Workplace Relations Advice.)

Full Name Direct Tel Mobile Email Address

Owner(s)

GM

HR/Payroll

Accounts

MEMBERSHIP FEE (call us on 1300 304 397 to get a quote)

7

Rooms No. Amount GST Total ** Multi-Year Discount for Full

Membership ONLY:
5% off — 2 Years, 10% off — 3 Years

PAYMENT (Please put your property name as payment reference)
U CHEQUE (Address: Accommodation Association of Australia, Suite 1, Level 2, 189 Kent Street, Sydney NSW 2000)
O EFT (WESTPAC -- BSB: 034 010 A/C: 177 147 Account Name: Accommodation Association of Australia)

U CREDIT CARD O AMEX O VISA U MasterCard

Card NUMDET: .ttt st st e st s s s e e e EXPIry Date: oo
NAME ON CaArd: ..ottt sttt st s e et et ee e st sesennee SIBNATUNE: oot e
J/WE ettt et ssstesssstesesssssssssssesssn st sasasa sessas sssssasessssssssnsstsssnsessusasasesssssrssnsssnsssns hereby apply to be admitted as a
member of the Accommodation Association of Australia subject to the Rules of the Association.

Applicant NGme: ...........ceeeeeeeveevsevrsercercscecsesessssisanannne SigNAtUre: .......eeeeeeeevevvrecsevsevrerenannns Date: .......ccceeeevvrrerneenn.
Office Use Only: Suite 1, Level 2, 189 Kent Street
Application Sent ........cccoeerreerennen Entered into Database ........ccccevvveunee. Sydney NSW 2000

Application Received ........cccovuene. Welcome Email Sent ......ccoeevveevcecennnne P 02 8666 9015

WR Form Received .........cccovuvunenee. LOBON SeNt .. F 02 8666 9017

Payment Received .........ccccoeveueenne Membership Pack Sent .......ccccccvuvuueeee. E mail@aaoa.com.au

WWWw.aaoa.com.au
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