Li HOTELS ASSOCIATION
HAT OFTANZANIA

2018 MEMBERSHIP RENEWAL FORM

The fields marked with * are mandatory.

BUSINESS NAME:
(Membership Company Name)

ACCOMMODATION ESTABLISHMENT(S) THAT IS

1.
REPRESENTED UNDER THIS MEMBERSHIP*
(i.e. list all the names of Hotels, Camps, 2.
Lodges, Accommodations) 3.
4.
*Please ensure that the establishment is legally 5
registered under the Holding Company 6.
7.
8.
*DATE OF INCORPORATION:
NAME OF HOLDING COMPANY (IF APPLICABLE):
*COMPANY TIN #: *CoMPANY VRN #:

*POSTAL ADDRESS:

* PHYSICAL ADDRESS :

*CITY:

* COUNTRY:

* OFFICE PHONE:

*MOBILE:

* EMAIL:

WEBSITE:

FAX:

*TOTAL (ACCUMULATIVE) NUMBER OF ROOMS OF ALL ESTABLISHMENTS LISTED ABOVE:

*PusLIC (RACK) SINGLE ROOM RATE
*GROSS TURNOVER FOR THE PAST YEAR (ACCUMULATIVE OF ALL PROPERTIES ABOVE):

e Utalii House, Laibon Road, Kinondoni e P. O. Box 13837, Dar es Salaam, Tanzania e
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PRIMARY CONTACT (To RECEIVE ALL HAT COMMUNICATION)

* Full Name:

*Title:

* Phone:

* Email:

SECONDARY CONTACT (TO RECEIVE ALL HAT COMMUNICATION)

Full Name:

Title:

Phone:

Email:

PRESIDENT/CEO/MANAGING DIRECTOR

* Full Name:

*Title:

* Phone:

* Email:

* Should this individual be on our distribution list for member communications? YES No

SENIOR MARKETING CONTACT

* Full Name:

*Title:

* Phone:

* Email:

* Should this individual be on our distribution list for member communications? YES No

SENIOR SALES CONTACT

* Full Name:

*Title:

* Phone:

* Email:

* Should this individual be on our distribution list for member communications? YES No

e Plot No. 1124, Chole Road, Masaki e P. O. Box 23089, Dar es Salaam, Tanzania

Office Phone: +255 22 2602440 e Mobile: +255 788 558 444 e Email: info@hat-tz.org ¢ www.hat-tz.org



mailto:info@hat-tz.org

Li HOTELS ASSOCIATION
" n'l' OF TANZANIA
2018 MEMBERSHIP RENEWAL FORM PAGE 3 OF 3

Category 1: Business Annual gross turnover 5 mil< US$ 5000 or Tzs 11,150,000%*

Category 2: Business Annual gross turnover US$3< >5 mil |US$ 2500 or Tzs 5,575,000*

Category 3: Business Annual gross turnover US$1< >3 mil |US$ 1750 or Tzs 3,902,500%*

Category 4: Business Annual gross turnover US$ <1 mil US$ 750 o0r Tzs 1,672,500%*

Category 5: Business Annual gross turnover < US$500,000 [US$ 500 or Tzs 1,115,000%*

Category 6: Business Annual gross turnover < US$100,000 |US$ 250 or Tzs 557,500%*

* HAT is VAT registered, please ADD 18% to the following fees
* TIN: 107-769-374 / VRN: 40-007488-M

* Membership fees are due in January of every year. New member fees will be pro-rated accordingly to reflect time
of start of subscription.

* The exchange rate is reviewed quarterly.

I/We hereby apply for registration as a member of the Hotels Association of Tanzania:

Name: Title:

Signature: Date:

Company Stamp/Seal:

RECEIVED BY CEO
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