
Please print form, complete, & return. Info on form.

Michigan Lodging & Tourism Association
Education Membership Application

* Required Information

*School Name:_________________________________________________________

*Contact Person:_________________________*Title___________________________

*Address:______________________________________________________________

Address 2:_____________________________________________________________

*City:________________________ *State:_______*Zip:_______*County:___________

*Telephone # __________________

*Toll Free # ___________________

*Fax # _______________________

Website:______________________________________________________________

E-Mail:________________________________________________________________

*Signature:_____________________________________________________________

  

Annual Membership Dues - $130.00

Payments to MLTA may be deductible as ordinary & necessary business expenses
under the Internal Revenue Code. They are not deductible as charitable contributions.

__ Check Enclosed.

Make checks payable
to:
Michigan Lodging &
Tourism Association

__ I authorize the Michigan Lodging & Tourism Association to
keep my signature on file and to charge my (circle one):

                       
__ Current invoice(s) totaling $_______
     Provide invoice Numbers(s)___________
__ All future invoices.
Card Number ________________________
Expiration Date _____Security Code ______
Card Holder Name ________________________
Card Holder Signature _____________________

Approved By State Executive: ___________________________
Return to:

Michigan Lodging & Tourism Association
3815 W. St. Joseph Hwy., A200

Lansing, MI 48917

Questions? Call (517) 267-8989,
Fax: (517) 267-8990,

or email: hotels@michiganhotels.org
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