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AHTA MEMBERSHIP APPLICATION 

VISION:

1) 
To cater for the growing demand for trained and skilled workforce in the 
Hospitality and Tourism Industry internationally.  
2) 
to build a highly skilled, innovative and disciplined individuals who will further 
enhance the efficiency of the industry and establish the ASIAN culture of 
Hospitality beyond borders
3) 
To provide quality training programs for the purpose of eradicating 
unemployment and poverty by establishing job opportunities in the Hospitality 
and Tourism Industry locally and internationally

MISSION

To act as a voice of the Hospitality and Tourism Industry, working as one body to promote, protect, represent and advance the interests of its members in job placements, quality training programs and industry development

HOW TO BE A MEMBER?

Complete the attached Application Form in FULL, inserting “Not Applicable” or tick (/) where relevant.  Please submit together with:
1. Payment of RM            (non-refundable).  All Cheques should be made payable to “Asian Hospitality and Tourism Association”.
2. Photocopy of Business Registration/IC (whichever is applicable)
3. Two color passport size photographs for nominees
MEMBERSHIP
ORDINARY MEMBER

This membership shall be opened to Organizations and Training Centers that conduct Hospitality, Catering and Tourism programs with legal licenses under relevant laws. 
ASSOCIATE MEMBER
Membership shall be opened to any industry related directly or indirectly, locally or internationally to the Hospitality and Tourism Industry with legal licenses under relevant laws.
(Associate Members have neither voting rights nor rights to hold position)

AFFILIATE MEMBER
This membership shall be opened to any registered association or government agency locally or internationally related to the vision and mission of the association may apply for affiliate member status. 
(Affiliate members have neither voting rights nor rights to hold positions)
ENTRANCE FEES, SUBSCRIPTIONS AND OTHER DUES

An Entrance Fee and a yearly subscription are payable upon approval of membership and subsequent admission to the Association as follows:  

	MEMBERSHIP
	ENTRANCE FEE
	YEARLY SUBSCRIPTION

	ORDINARY
	RM 500.00
	RM 1,500.00

	ASSOCIATE
	RM 500.00
	RM 1,500.00

	AFFILIATE
	NIL
	NIL


HOW TO BE A MEMBER?

Complete the attached Application Form in FULL, inserting “Not Applicable” or tick (/) where relevant.  Please submit together with:
1. Payment of RM                  (non-refundable).  All cheques should be crossed and made payable to “Asian Hospitality and Tourism Association”

2. Photocopy of the Business Registration/License/IC (where applicable)
3. Two color passport size photographs (for individuals)
NOTE:

1. AHTA reserves the right to reject any application without further reference to the applicant.  No appeals will be entertained.
2. The Entrance and yearly subscription fees are payable in FULL upon approval of the membership

3. Applicants will be advised of the result of their applications by AHTA
PAYMENT 
The  Membership fees and/or subscription fees  which are payable to the Association will have to be paid to the Treasurer within 15 days in the month of January, Thereafter the yearly subscription fee shall be payable within 30th day of January each year.
Any member, whose payment for the membership fee exceeds the stipulated time given, will be either denied the privileges or automatically ceased as AHTA member.

Asian Hospitality & Tourism Association

Danau Idaman Unit A5-12 Jalan 2/109F, Taman Danau Desa, 

Taman Desa, 58100 Kuala Lumpur, 

Malaysia.

Tel: 603 - 7625 1250 / 603 - 7625  1150 Fax: 603 - 7625 0150

Website: www.asianhta.org   E-mail: ahta@asianhta.org















MEMBERSHIP APPLICATION FORM 








Please indicate (/)  the type of application





           ORDINARY  MEMBER                         ASSOCIATE MEMBER                                AFFILIATE MEMBER   





�
�



Section I                              			Details of Nominees


				Application is applicable to only two (2) persons 		        Applicant 1





TITLE      





          MR               MS                    MDM                   DR               OTHERS      


                                                                                                    (please specify)�
�



NAME    :


        


                  (as per  Identity Card or Passport)�
�
        


SEX       :              MALE                FEMALE


�
�



RACE     :              MALAY              CHINESE            INDIAN          OTHERS 


                                                                                                   (please specify)�
�



HOUSE ADDRESS


             























                         


STATE                                              POST CODE �
HOUSE TEL�
�
�
�



MOBILE PHONE�



�
�
�



NRIC NO�



�
�
�



NATIONALITY�



�
�
�



DATE OF BIRTH�



�
�
�
E-MAIL ADDRESS


�



�
�



Section II                                                 PRESENT EMPLOYER 





NAME OF ORGANIZATION


�
DESIGNATION


�



�
�
OFFICE ADDRESS 

















STATE                                                   POST CODE �
OFFICE TEL �
�
�
�
OFFICE FAX�
�
�
�
E-MAIL ADDRESS�
�
�



Nominee Signature							








_____________________


Name:				                                   Company / 


    							Association 				


Date: ________________				Stamp





 






























































































































































































































































































































































































































































































































































































































































SECTION III                                               QUALIFICATIONS





A)  ACADEMIC /PROFESSIONAL QUALIFICATIONS �
�
1.�
�
2.�
�
3.�
�
4.�
�


























































































































































































































































































































































































MEMBERSHIP APPLICATION FORM 








Please indicate (/)  the type of application





           ORDINARY  MEMBER                         ASSOCIATE MEMBER                                AFFILIATE MEMBER   





�
�



Section I                              			Details of Nominees


				Application is applicable to only two (2) persons 		       Applicant 2





TITLE      





          MR               MS                    MDM                   DR             OTHERS      


                                                                                                  (please specify)�
�



NAME    :


        


                  (as per  Identity Card or Passport)�
�
        


SEX       :              MALE                FEMALE


�
�



RACE     :              MALAY              CHINESE              INDIAN           OTHERS 


                                                                                                    (please specify)�
�



HOUSE ADDRESS


             























                         


STATE                                              POST CODE �
HOUSE TEL�
�
�
�



MOBILE PHONE�



�
�
�



NRIC NO�



�
�
�



NATIONALITY�



�
�
�



DATE OF BIRTH�



�
�
�
E-MAIL ADDRESS


�



�
�



Section II                                                 PRESENT EMPLOYER 





NAME OF ORGANIZATION


�
DESIGNATION


�



�
�
OFFICE ADDRESS 

















STATE                                                   POST CODE �
OFFICE TEL �
�
�
�
OFFICE FAX�
�
�
�
E-MAIL ADDRESS�
�
�



Nominee Signature








_____________________


Name:						          Company /												          Association	


Date: ________________			          Stamp




































































































































































































































































































































































































































































































































































































































































SECTION III                                               QUALIFICATIONS





A)  ACADEMIC /PROFESSIONAL QUALIFICATIONS �
�
1.�
�
2.�
�
3.�
�
4.�
�
































































































































































































































































































































































































SECTION IV                                                      PAYMENT








I am pleased to enclose a cheque No: ____________________ for the amount of RM_________


(Non refundable) made payable to “Asian Hospitality & Tourism Association”.





Please tick if not applicable (   )  





SECTION V					DECLARATION 





We hereby understand and agree to:- 





Inform AHTA in writing immediately if there be any changes of the above named nominees with 


	our organization 


Be held liable for membership fees and any late penalty fines incurred by our nominees 





We hereby agree to fulfill all obligations as member of AHTA and by paying my membership fees 


and/or subscriptions to the Treasurer of AHTA promptly within the stipulated time frame.  In the 


event of default in our payment, the Association has every right to terminate our membership 


without further reference.








Name of applicant ______________________________________________________________








Designation ______________________________ Date ________________________________








Company /


Association Stamp


























 ____________________________                                                   ________________________


         Signature								Date


                                                                           














PLEASE ENCLOSE RECENT COLOUR PASSPORT SIZE
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