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AFFILIATE / PARTNER

CENTER APPLICATION FORM
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?
Affiliate Center / Partner Center

Complete the attached Application Form in FULL, inserting “Not Applicable” or tick (/) where relevant.  
Affiliate Center

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. (Affiliate Center have no voting rights)

Foreign centers that affiliate with AHTA for the purpose of student membership with AHTA can do so by offering the AHTA recognition award Certificate / Diploma program - fee structure as stated below:-

Partner Center

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. (Partner Center have no voting rights)

AHTA partner center status fees is RM 2500.00 one time payment only to the Asian Hospitality and Tourism Association, this status given the center the opportunity to offer any AHTA programs and activities at its registered location. Note: Subject to the center having the requirements to offer the programs 

NOTE:
Please read the following MEMBERSHIP AGREEMENT, Sign and date it at the bottom. As AHTA member, we are aware that AHTA can terminate our center membership without notice, if we have in anyway tarnished the name or image of the Asian Hospitality and Tourism Association.









MEMBERSHIP APPLICATION FORM 








Please indicate (/)  the type of application





           AFFILIATE MEMBER                         PARTNER CENTER                                





�
�



Section I                              	     		   Details of Nominee


				      For AHTA Reference and Communication  		          Nominee 





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  Add


�



�
�



Section II                                                 PRESENT EMPLOYER 





NAME OF ORGANIZATION


�
DESIGNATION


�



�
�
OFFICE ADDRESS 

















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



Nominee Signature							








_____________________


Name:				                                  Company Stamp 


Date:					


Date: ________________





 






























































































































































































































































































































































































































































































































































































































































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 ADD


�



�
�



Section II                                                 PRESENT EMPLOYER 





NAME OF ORGANIZATION


�
DESIGNATION


�



�
�
OFFICE ADDRESS 

















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



Nominee Signature








_____________________


Name:						          Company Stamp


Date:							

































































































































































































































































































































































































































































































































































































































































SECTION III                                               QUALIFICATIONS





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





























































































































































































































































































































































































SECTION III	 			          PAYMENT





For Partner Center Application


My Cheque/Money Order/Bank Draft is enclosed, made payable to 


           Asian Hospitality and Tourism Association





We are pleased to enclose ____________ No: ____________________ for the amount of RM 2500.00


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





Not Applicable (    )








SECTION IV 				      DECLARATION 





We hereby understand and agree to:- 





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


	our organization 


Be held liable for fees incurred by our organization and its representatives. 





We hereby agree to fulfill all obligations as member of AHTA





Applicant Details





Name of Organization______________________________________________________________





Address _________________________________________________________________________________





__________________________________________________________________________________





__________________________________________________________________________________





Post Code _______________ 	Tel. No ________________________       





_________________________





Fax No. ______________________  	E-mail Address: ____________________________


 	





Website: _____________________ 				Company Stamp














________________________________                                                   		


Signature									         


Name:								


Designation:


Date:             





Please post / fax the completed center application to AHTA





         Asian Hospitality & Tourism Association


Reg: No: 1573-06-WKL


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


Taman Desa,  58100 Kuala Lumpur.


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


Website: � HYPERLINK "http://www.asianhta.org" ��www.asianhta.org�   E-mail: ahta@asianhta.org


                                                    














PLEASE ENCLOSE RECENT COLOUR PASSPORT SIZE
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