
FIJI ISLANDS HOTEL & TOURISM ASSOCIATION 
  ACTIVE MEMBERSHIP APPLICATION FORM 
 
NAME OF HOTEL/RESORT: -------------------------------------------------------------------------------------- 
 
NAME OF ABOVE REGISTERED/HOLDING COMPANY: ------------------------------------------------- 
 
TRADING AS: --------------------------------------------------------------------------------------------------------- 
 
GENERAL MANAGER’S NAME: -------------------------------------------------------------------------------- 
 
TYPE OF ACCOMMODATION:    RESORT {  }   CITY { }     MOTEL {  } CONDOMINIUM { } 
BUDGET { } 
 
NUMBER OF ROOMS: ------------- DELUXE {  } MODERATE {  } STANDARD {  } BUDGET {  } 
 
NUMBER OF LICENSED ROOMS/BURES: ----------------------------- NO. OF DORMITORIES: ------ 
 
NUMBER OF DORMITORIES: --------------------------------------------- 
 
KEY PERSONNEL:  
OWNERS: --------------------------------------------------------- GENERAL MANAGER: --------------------- 
 
FRONT OFFICE MANAGER: --------------------------------- SALES MANAGER: ------------------------- 
 
F&B MANAGER/CHEF: --------------------------------------- HOUSEKEEPER: ----------------------------- 
 
MAINTENANCE: ------------------------------------------------ POSTAL ADDRESS: ------------------------ 
 
PH NO: ---------------------------    DIRECT LINE: -------------------------------- FAX NO. ------------------ 
 
EMAIL ADDRESS: --------------------------------------------- WEBSITE: -------------------------------------- 
 
CURRENT RANGE OF RATES & EXPIRY DATES: ---------------------------------------------------------- 
 SINGLE: ------------------- DOUBLE: ------------------------------ TWIN: -------------------------------------- 
 
IT SHOULD BE NOTED THAT THE FOLLOWING FEES SHOULD BE FORWARDED TO THE 
ABOVE ADDRESS:  
FEES:  

1. Entrance Fee         $275.00 
2. Subscription          $389.74 

 
PLUS: 1.) A fee of $33.78 per room/bure   2.] $4.67 per bed in a dormitory 

• (Minimum of $233.84 per property) 
 
A dormitory is a single bedroom containing a minimum of 8 beds with communal facilities. 
 
The Board of Directors shall notify you of their finding in due course. 
 
I hereby agree to abide by the CODE OF PRATICES & ETHICS governing in Fiji Hotel Association, 
should my membership application be approved. 
 

• PLEASE ENCLOSED A COPY OF YOUR HOTEL LICENSE 
 
Signed: ------------------------------------------------- Date: --------------------------------------------------------- 
 
Name of Signatory: ----------------------------------- Designation: ------------------------------------------------ 


