AACVB Membership Application

Organization: ________________________________________________________________________

Address: ________________________________________________________________

City/State/Zip: ___________________________________________________________

Phone: _________________________________ Fax: ____________________________

Email: ____________________________________ Website: ______________________

Executive Name: _________________________________________________________

Title: ___________________________________________________________________

Additional Staff: __________________________________________________________

Additional Staff: __________________________________________________________

Additional Staff: __________________________________________________________

Annual Budget: ______________  Amount spent on Advertising: ___________________

% of Hotel/Motel Tax: _____________ % of Restaurant Tax: ______________________

City Population: ________________  # of Hotel/Motel Rooms: ____________________

Payment Information:

_________Invoice

_________Payment Enclosed

Please retain a copy for your records

