Israel Hotel Association


                      
29, Hamered St.

6812511 Tel-Aviv

fax: 03-5100197
email: romi@iha.org.il 

Application for membership

1.
Name of applicant








_______
2.
Name of the hotel








_______
Telephone:



Fax:


___No. Of rooms

_

Hotel Level ______________
e-mail ______________________________________________________________
Date of opening of the hotel


 mobile telephone_______________

3.
Ownership
a. Name of the company or owners






b. Adress of hotel​​​​​​​​​​​​​​​​​​​__________________________________________

c. Company I.D.N _________________________________________ 

d. If the hotel is owned by a company (partnership), please give details about the principals shareholders (partners).

Name




Address






Name




Address






Name




Address






e. If it concerns a foreign company (partnership), please mention its representatives in Israel.

Name




Address






f. If the hotel is not operated by its owners, please indicate the name of the managing company.


Name




Address






4.
Manager of the hotel










5.
Mail Address/P.O.Box







Declaration
a.
We wish to be member of the Israel hotel association and of the branch of the association registered in




.

b.
We herby commit ourselves to respect the regulations of the association as well as the decisions taken by the national and local bodies.

c.
We are willing to oblige ourselves to pay the membership fees and all other fees and payments as will be decided by the authorized bodies of the association.

Date



Signature of applicant





 

