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OHIO HOTEL & LODGING ASSOCIATION

www.OhioLodging.com
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For B&B’s, Inn’s, & Cabins with 20 or less rooms
TYPE OF MEMBER:          ( Bed & Breakfast          ( Inn          ( Cabin
OH&LA Dues = $130, PAII Silver Level Membership = $69, = TOTAL $199


( Optional: American Hotel & Lodging Association Membership = Additional $115
PROPERTY INFORMATON

Contact Name:_____________________________  E-mail:___________________________________
Property Name:_____________________________  # of rentable rooms:________________________

Address:___________________________________________________________________________ 
City:___________________________  State:_____  Zip Code:_________ County_________________

Phone:(      )_______________________________  Fax:(      )_________________________________ 
Website http://www.___________________________________________________________________
MAILING/BILLING INFORMATON ( Same as above  ( Mail all correspondence to address below

Contact Name:_______________________________ Title:___________________________________  
Company Name:________________________ Mailing Address:_______________________________

City:_________________________________  State:____________  Zip Code:___________________

KEY CONTACTS


Contact Name / Phone / E-mail
Owner:_____________________________________________________________________________

Operator:___________________________________________________________________________
Other ______________________________________________________________________________
By providing your fax number and/or e-mail on this application you give express permission for OH&LA to contact you and your organization by fax and e-mail.  You can change your communication preference at any time. OH&LA’s Annual Membership begins July 1.  Anyone joining after July 1 will be prorated quarterly for the year.  Your one-year membership renews annually, unless we receive written notification from you.

METHOD OF PAYMENT

( Check Enclosed: Make checks payable to the Ohio Hotel & Lodging Association.  
( American Express     ( MasterCard     ( Visa

Name on Card (please print):___________________________________________________________

Card Number:_____________________________________ Exp. Date:____________ CID:_________

Authorized Signature:______________________________________ Date:______________________

For Office Use Only:





Payment Date:________





Received by:_________





RETURN THIS COMPLETED FORM TO:


Ohio Hotel & Lodging Association – 692 N. High St., Suite 212, Columbus, OH 43215   Phone: 614-461-6462 ♦ Fax: 614-224-4714♦ � HYPERLINK "mailto:kelly@ohla.org" ��kelly@ohla.org�











