
 

 MEMBERSHIP APPLICATION FORM  
 

 

THAG Membership Application  

Pa
ge

1 

 
 
Requirements for Membership to THAG 
 
All operations seeking to join the Association must submit the completed form to the Association for consideration by 
the Association’s Board. 
 
In the interest of ensuring that all operations are compliant with the industry regulations, the Association requests that 
it is necessary to review the operation’s details prior to acceptance of membership to the Association. 
 
They are as follows: 
• Must be registered with the Guyana Tourism Authority 
• Must be  in compliance with  Fire Service, Transport Service, M&CC  etc 
• Must provide a  copy of VAT Certificate  
• Must produce their  NIS Compliance  ( Existing  business) 
• ALL Must  provide a copy of Registration of Business 
• Provide  Two references ( one must be a Member of THAG) 
• Must submit a complete application 
• Must submit a profile of their business which should include the number of years in business 
• Must sign the form confirming commitment to adhere to the rules, regulations and  responsibilities of  being a  

member of THAG  
 
Application Review Process 
 
• All new applications should  be brought to the Board’s attention  and receive Board Approval before the Applicant 

can be accepted 
• Applications can be deferred if information provided is inadequate 
• ALL Applicants  must  fulfil the criteria  provided before they can be considered 
• Membership will be reviewed annually 
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Yes, I would like to become a Member of the Hospitality Association. Please process my application.  

 

Name of Business: ________________________________ 

 

Parent Company (If part of the group) ________________________________________ 

 

Business Address: 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Phone #1: ________________________________ Phone: # 2________________________ 

Fax#: ___________________________________ 

Business Email: ______________________________________________________________________________ 

Web Address: 
_______________________________________________________________________________________ 

Year Business was started: _______________________________________________________________________ 

 

Owner(s) First Name: ___________________________ Last Name: ___________________________________ 

Owner’s Mobile: ______________________________________________________________ 

Owner Email Address: ________________________________________________________ 

Postal Address: If not same as above: ____________________________________________ 

 

Primary Contact Person (GM/ Owner):______________________________________________ 
Person to whom mail should be sent / main contact person:  (This person will have voting rights and is eligible for office 
on the Executive Board) 

City/State/Zip: _____________________________________________________________  

Phone: (_______) _________________________ Mobile: ________________________ 

E-Mail:_________________________________________________________________ 

 

Secondary Contact Person: ______________________________________________ 
 

Phone: (_______) _________________________ Mobile:________________________ 

E-Mail:_________________________________________________________________ 
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Which areas of tourism are the focuses of your company? 

Inbound Tourism      

Outbound Tourism    

Other     Please state: ___________________________________________ 

 

1. What services do you provide? 

Training:    ________________ 

Marketing    ________________ 

Product Development   ________________ 

Public Relations    ________________ 

Tours     ________________ 

Transportation    ________________ 

Catering    ________________ 

Consultations    ________________ 

Other     Please state: -
_______________________________________________________ 

 
Description of your business: 
 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
_____________________________________________________________________ 
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Membership Subscription  
 
Please select Category of FULL Membership 
 
Category  Subscription 

 
Platinum (Particularly Hotels with rooms 100-200)  〖 〗$140,000 

Gold     
  

〖 〗 $  70, 000 

Silver       
  

〖 〗 $55,000 

 
Associate membership annual dues are based on the number of employees and are as follows: 

Size of  Operation No. of  Employees Subscription 

Small 1-25 Employees $50,000 

Medium 26-50 Employees $75,000 

Large 51 Employees and Over $100,000 

 
Method of Payment 
Via Cheque, to a sum of $_______________________per annum. 
 
Please attach to this form.  Cash, $________ per annum. 
 
Please include in registration package, your brochures, business cards and a CD of images of your establishment/ tours 
or such. 
 
I _____________________________________ understand that the benefits and services of membership will only be 
available to me while my membership is financial. I also understand that the Tourism & Hospitality Association of 
Guyana may and will only use information on this form where the Hospitality Association considers such use to be 
consistent with or beneficial to my business.  
 
Applicant’s Signature: _______________________________________________  
 
Applicant’s Name: ____________________________________________________ 
 
Please attach your payment, (direct debit form or cheque), and post to:  
 
THAG,  
157 Waterloo St. North Cummingsburg, Georgetown, Guyana 
 
Board Approval- Signatures: 


