Membership Form

1.1 Part one

Name


:   ______________________________

Institution

:   ______________________________

Mailing Address
:   __________________________________________________

City


:   ___________________________

Telephone # 

:   ___________________________

Mobile # 

:   ___________________________

Web site

:   ___________________________

E-mail address 
:   ___________________________

Are you a member of the Arab Hotel Association 

Yes 

No 

Are you a member of any other tourism associations 
Yes 

No 

Please specify: _________________________________________________

  

  _________________________________________________

Applying as : 
Individual

Yes 

No   



Institution/ company
Yes 

No

2 Part Two

Please list programs you would like to participate in:

· Palestinian Hospitality and Tourism Magazine

· Internship programs

· Career Planning and Placement

· Seminars and Workshops

· Tourism Community Service

3 Part Three / Comments:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature
 
:   ___________________________

Date 


:   ____/_________/_______

