
 
 
 

 
 
 
 
 
 

 
 

 
 
 
Property/Company Name: ___________________________________________________________ 
Contact Name: _________________________________ Title: ______________________________ 
Address: _________________________________________________________________________ 
City: _________________________State: _______ County___________ Zip (plus 4): ____________ 
Telephone: (      ) _________________________ Fax: (        ) ______________________________ 
E-mail Address: ______________________________________Toll free #: ____________________ 
Website: _________________________________________________________________________ 
Name of Sales/Marketing Contact: _________________________ e-mail______________________ 
# Full-time Employees: ____________________ # part-time Employees: ____________________ 
DISTRICTS:  State Delegate ______ State Senator: ______   U.S.Congressional: ____ 
Proposed for Membership by:_____________________________________________ 
 
ATTRACTIONS:   DESTINATION MARKETING ORGANIZATIONS, 
(Based on number of visitors)   CHAMBERS AND MUNICIPALITIES: 
(Based on tourism budget dollars) 
 

 Under 50,000   $ 275                     $0 to $100,000                $240 
 50,000 to 100,000  $ 550   $100,001 to $200,000  $360 
 100,001 to 250,000  $1,100   $200,001 to $400,000  $420 
 250,001 to 500,000  $1,475   $400,001 to $600,000   $480 
 500,000 to 1 million  $2,950   $600,001 and over  $600 
 Over 1 million   $4,400 

 
DUES AMOUNT:  $ ___________ 

 
 Additional Mailing: $60   Check Enclosed:  (Check payable to VHTA) 
 Credit Card:  Visa   American Express   MasterCard   Discover 

 

Name on Card: _______________________________________________________________________________ 
 
Signature: ___________________________________________________________________________________ 
 
Credit Card Number: ___________________________________ Expiration Date: _________________________ 
 

CONTRACT 
The applicant hereby agrees to abide by the bylaws, rules and regulations that may be henceforth adopted by the Virginia Hospitality and Travel 
Association. 
 
Under the bylaws of VHTA, your application for membership must be submitted to the VHTA Board of Directors, and your membership is subject to 
approval by the board. 
 
One year’s dues must accompany application for membership.  All membership cancellations must be received in writing with dues remaining payable 
through the end of the current quarter. 
 
The amount of dues requested is based on your component dues schedule.  Membership dues are deductible as a necessary business expense.  Contributions 
or gifts to the organization are not deductible as charitable contributions for federal tax purposes.  Association funds used for lobbying are no longer tax 
deductible.  VHTA uses 18% of its dues for lobbying efforts therefore; members can deduct 82% of the dues for tax purposes. 
 

SIGNATURE OF INDIVIDUAL AUTHORIZING MEMBERSHIP:   _____________________________________ 
 

Please return form and payment to:  
Virginia Hospitality and Travel Association  2101 Libbie Avenue Richmond, Virginia 23230-2621 

            Phone: (804) 288-3065  FAX: (804) 285-3093  www.vhta.org 

TRAVEL MEMBERSHIP APPLICATION 
We hereby apply for membership in the Virginia Hospitality and Travel Association the Travel Association of Virginia 


