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   AHTA APPLICATION FORM



  Certified Hospitality Program







  HOW TO APPLY
· Complete Sections 1-5 as thoroughly and accurately as possible
· Sign and return your completed application, including an updated resume, the appropriate fee, a job description and an organizational chart. 
· Upon completing the application form please fax the three (3) page  document to AHTA at 603-76250150 
SECTION 1
You must satisfy all requirements for your application to be accepted for processing.

1) Certification Designation

Valid for 3 years from date earned.  Candidate can maintain the Professional Certification by continuing employment in a qualifying position and maintain membership with AHTA

I am currently employed in a qualifying position with the minimum of 3 years working experience in my area of application. 

I wish to apply for registration into the AHTA Certified program stated below

_____________________________________________________________
SECTION 2                           

Please send all correspondences to my:


Home Address  




Office/Business Address

PERSONAL AND PROFESSIONAL DATA
(Please write in  BLOCK  LETTERS) 
	Mr/Mrs/Ms/Dr/
	Date of birth    

                                                                                            

	Home Address



	                                                                                                                 Postal Code                                 

	Home Phone No


	Mobile No
	Office Phone No

	Fax No            
	e-mail 


	Marital status

	NRIC No

	Race
	Religion



	Nationality


	
	


	Present Position  
                                        
	Date of joining


	

	Company/Property

	

	Mailing Address


	Supervisor’s Name

	
	Supervisor’s Contact No

	Property Affiliations (chains, referral groups, management companies)


	Property/Company Size

	Previous Position                                             Start Date          End Date


	

	Company/Property


	

	Mailing Address

	Supervisor’s Name

	
	Supervisor’s Contact No

	Property Affiliation (chains, referral groups, management companies)


	Property/Company Size


SECTION 3                                          FEES/PAYMENT

	The AHTA certification program fee is RM        fees received is not refundable or transferable. If for any reason you do not complete your certification project within six months after acceptance into the program, your program fee is forfeited and your program is terminated. 
Membership fee RM 50.00 p/year is due on the 15th January of every year – payable every 3 years. 

(Prices are subject to change without prior notice)

      My Cheque/Money Order/Bank Draft is enclosed, made payable to Asian Hospitality and Tourism Association
      Bank Transfer (Malaysia : Asian Hospitality and Tourism Association - 
      CIMB Bank – Acc No: 1403-0217605-05-7
 


SECTION 4
CERTIFICATION AGREEMENT
	Please read the following Certification Agreement and sign and date it at the bottom.  We Must have your signature below to process your application.

The information I have provided is accurate.  I understand that acceptance into the AHTA certified program is based on this application, any support materials I have enclosed.  I give permission to AHTA to thoroughly investigate my past employment, education and professional development activities.  I release from liability all persons and companies supplying such information.  I indemnify all persons I have listed in this application against any liability which might result from such an investigation.  
I agreed to hold AHTA  and its Certification Commission harmless from any and all liability in the event this application is rejected on the basis of the information furnished by me or third persons which would in the judgment of  AHTA, make me ineligible for certification.  I agree to accept the AHTA decision as to my eligibility for this certification.  

Signature ………………………………………………………………………………………………….Date ………………………………………………………….
Name (in Block Letters) …… …………………………………………………………...........




Section 5

Immediate Supervisor 
Name
 : _______________________________________

Title
 : _______________________________________

Position: _______________________________________

Contact details: _________________________________

___________________________________________________________________

Applicant Information 
Current Title
 : _______________________________________

Start Date    
 : _______________________________________

Property      
 : ______________________________________________________________
Address
 : ______________________________________________________________

Job Description: ______________________________________________________________

______________________________________________________________________________________________________________________________________________________

___________________________________________________________________________
Previous Title  : _______________________________________

Start-Date-End Date  :  ______________to _________________

Property
 : ______________________________________________________________

Contact details: ______________________________________________________________

Address
 : ______________________________________________________________

Job Description: ______________________________________________________________

______________________________________________________________________________________________________________________________________________________

___________________________________________________________________________
Asian Hospitality & Tourism Association

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

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


















Asian Hotel and Tourism Association (AHTA)


2
Certification Program

   www.asianhta.org

