
Please complete and return this page with your payment 
325 N. St. Paul, Suite 2370, Dallas, Texas 75201 ~ Phone: (214) 742-4930  ~ Fax: (214) 651-7852 ~ www.hantx.org 

Name on Credit Card ______________________________________________ 
(  )Visa  (  )Master Card  (  )American Express (  )Discover   Card# ____________________________________________ 
Card  Exp. ___/___/_____ Security code:_ _ _Cardholders Phone # ( ___) ____-_____  
Card’s Billing Address ________________________________________________________________________________ 
OR 
Check Enclosed:  Check # _________ Checks should be made out to the Hotel Association of North Texas  

MEMBERSHIP CATEGORIES  
 

FULL SERVICE -HOTEL GENERAL MEMBER — (Represented by General Manager or Managing Director) 
$8.00 per room per year plus a $96.00 legal retainer and $1.00 per room per year scholarship assessment 

SELECT SERVICE-GENERAL MEMBER — (Represented by General Manager) 
$5.50 per room per year plus a $96.00 legal retainer and $1.00 per room per year scholarship assessment 

CORPORATE MEMBER — (Hotel Executive with a general member in the Association) 
$60.00 per year plus $96.00 legal retainer 

SPECIAL UNDER CONSTRUCTION RATE   — (Hotels not currently open to the public due to construction)  
Full Service = $4.00 per room per year plus a $96.00 legal retainer  

Limited Service = $2.75per room per year plus a $96.00 legal retainer   

PAYMENT OPTIONS 

CALCULATE  
Full Service                                  $ 8.00 X  _____   # rooms=    $____________ 

- OR - 

Select Service                                  $ 5.50 X    _____  # rooms=    $__________ 
- OR - 

Under Construction — Select Service @ $2.75 /  Full Service @ $4.00  X    _____  # rooms=    $__________ 
- OR - 

Corporate                                                                                +   $ ________ _      

 Luncheon Allowance                                                                       +   $       240.00  
 Employee Scholarship Fund ($1.00 per #of rooms)                   +   $      _______ 

 Legal Allowance                                                                        +   $         96.00    
 

TOTAL MEMBERSHIP DUES             $    ________ 

Membership Application 
                                                         Date: 
   

Phone:                                Email: 
 

Name:                                                      Title:   
 
Hotel:    
 
Address:    
 
City:                                    State:    Zip Code:    
 
 

Number of Rooms:                
 

Property Type: (Please circle one) Full Service / Select Service / Corporate 
(Please circle one)  Franchise / Independently Owned / Corporately Managed / Independently Managed 
 

Contact Info for Management or Ownership: 
 

Signature: 
 


